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. ™5 PLEASE READ ALL INSTRUCTIONS ‘BEFORE COMPLETING THIS FORM \
CORPORATION FLORIDA DEPARTMENT OF STATE F Zg gw- .
Secretary of State T )
REINSTATEMENT DIVISION OF CORPORATIONS 03 APR 2L PH L 09
senlTARY OF STATE
SEUA FLORIGA
DOCUMENT #  F97000001608 AU AHASSEE, j
1. Corporation Name
Omega Healthcare Investors, Inc.
— - HHHHI’.’:: S = Al
2. Principal Office Address 3. Mailing Office Address ot ol .
9690 Deereco Road 9690 Deereco Road 50301020 —-Fill_'] * #3008,
Suite, Apt. #, elc, Suite, Apt. #, etc,
i 4, ifi
Suite 100 Suite 100 ToboBushes m Pt 03/31/92
City & State City & State
. . 5. FEI Number Applied For
. Timonium, MD . Timonium, MD 38-3041398 Mot Appicate
Zip Country Zip Country 6. ]
21093 us 21093 Us CERTIFICATE OF STATUS DESIRED i) Rdbubtlionitdbiy
7. Name and Address of Current Registered Agent
Narne
CT Corporation System
Stteet Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road
Suite, Apt. ¥, Etc,
ty A State Zip Code
Plantation FL 333

Signature of

uartase

Date

8. 1, being appointed the registered agent of the above named corporation, am familiar with a“ﬁMR%W of section 607.0505 or 617.0503, F.S.
SPECIAL ASSTANT SECH R5REL44

Y2303

Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tilles Name of

Officers and/or Directors

Street Address of Each
Officer and/or Director

Cily / Stafe / Zip

(See attached)
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FANNN

CR2EQ81 (10/02)

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

Mﬂ& O ¥d Traaswr  d{ 20>
Date

UAD-L 2T 172

SIGNATURE:

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daylime Phone #




\

Omega Healthcare Investors, Inc.

NAME

C. Taylor Pickett

Daniel J. Booth

Robert O. Stephenson

NAME

Daniel A. Decker

Thomas W. Erickson

Thomas F. Franke

Harold J. Klgosterman

Bernard J. Korman

Edward Lowenthal

Donald J. McNamara

Christopher W. Mahowald

Stephen D. Plavin

C. Taylor Pickett

PRINCIPAL OFFICERS

BUSINESS ADDRESS

9690 Deereco Road, Suite 100
Timonium, MD 21093

9690 Deereco Road, Suite 100
Timonium, MD 21093

9690 Deereco Road, Suite 100
Timonium, MD 21093

DIRECTORS
BUSINESS ADDRESS

9690 Deereco Road, Suite 100
Timonium, MD 21093

9690 Deereco Road, Suite 100
Timonium, MD 21093

9690 Deereco Road, Suite 100
Timonium, MD 21093

9690 Deereco Road, Suite 100
Timonium, MD 21083

9690 Deereco Road, Suite 100
Timonium, MD 21093

9690 Deereco Road, Suite 100
Timonium, MD 21093

9590 Deereco Road, Suite 100
Timonium, MD 21083

9690 Deereco Road, Suite 100
Timonium, MD 21093

9690 Deereco Road, Suite 100
Timonium, MD 21093

9690 Deereco Road, Suite 100
Timonium, MD 21093

TITLE

President and Chief
Executive Officer

Chief Operating
Officer and Secretary

Chief Financial
Officer and Treasurer



OMEGA

HEALTHCARE
INVESTORS,
INC.

9690 Deereco Road
Suite 100
Timonium, MD 21093
Phone: 410-427-1700
Fax: 410-427-8800

April 21, 2003

Department of State

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

To whom it may concern:

Enclosed you wil! find a Corporation Reinstatement application for Omega Healthcare
Investors, Inc. (document # F97000001608) and a check in the amount of $308.75
for the 2002 and 2003 Annual Report fees and a copy of a Certificate of Status for
2003.

in January 2002, Omega Healthcare Investors, Inc. relocated the corporate office
from Ann Arbor, Ml to Timonium, MD. We would like to request that the penalty for a
late filing be waived due to the move and incorrect mailing address.

Thank you for your assistance.

Sincerely,
Controller
Enclosures
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