AbPLlC ATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

a Secretary of State ey B
REINSTATEMENT DIVISION OF CORPORATIONS E E i” L D

_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \

'DOCUMENT # F98000002517 QONOV -3 AM 8: 28
OF- STATE

1. Corporation Name

% GRETARY :
SUMMERVILLE AT PORT ORANGE, INC. TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
ko b IR AOERAD TR
ALEXAN VA 22312 ‘ . ALEXANDRIANA 22312

If above addresses are incorrect in any way, line through incorrect information and enter correction below. g ¥ Fa AWEAL A%
2. New Principal Office Addresg, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualiied  — exyacm I
3000 Evecuive WL‘-\NW Foot Breco¥ive ﬁurlhu-u-'-{ To Do Business in Florida 05’04“998
Suite, Apt. #, etc. ¢ Suite, Apl. #, stc.
Soive $30 Sorte $30 5. FEI Number Applied For
City & State City & State 52-2103425 Not Applicable
Su.o\ gma . G Sty ommmgn , LA ry 875
Zi T Coun Zip Country .15 Additional Fee required
p G ss U‘ﬂé* Ge¢sE3 US A CERTIFICATE OF STATUS DESIRED (] |MPresty i
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors 5 Officer and/or Director s City / State / Zip
1 2
~PTD—RAGLANDRUSSELL D 5OR5-SHAWNEERD-STE401L — | ALEXANDRIAVA-22342— |
—€SU— ] AEMBOLD; ARTHUR — —5285-SHAWNEE-RD. STE. 401 ALEXANDRIA VA-223t2—
C \'\e.im"ao\"\ i )‘\'r’f\nvr Fooo Exccw Fva p‘"\‘""‘“ [ STE 5% Saﬂ K on 1 <t FYSES
¢ l CE0| (ool | cr_fa,nj or Sove Execcutive lel.wq‘ STE$70 Sen ﬂh,“oﬂ , CA G483
EIZIEIDDEF_#BBB?E— —}
~ 11 150001930020
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent ¢ .
Narme Bas 1
HIG CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable) e
526 E. PARK AVE.
TALLAHASSEE FL 32301 Site, Apt. #, Etc.
City éate Zip Code

10. |, being appoirted the register".’ﬁ’agenl of the »* ove nar- 1 corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

e M K ormt LY priOels Vg, 3809 4/ o 1/

.7 REGISTEKED AGENT MUST 5IGN

11. 1 certify that | am an officer or wrreutor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reaseon for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, 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 118.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

: - Epa— 3 N ' )
L \% NG e “\\«)f Py / ’ , w

PEG OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR / D?fe Daytime Phane #

SIGNATURE:

GR2ED40 (8/00)



Summerville Senior Living
Board of Directors

Py

Arthur Heimbold
Summerville Senior Living
5285 Shawnee Road

Suite 401

Alexandria, VA 22312
(703) 813-2500

Granger Cobb
Summerville Senior Living
3000 Executive Parkway
Suite 530

San Ramon, CA 94583
(925) 866-1999

Stuart Koenig

Apollo Real Estate Advisors, L.P.
1301 Avenue of the Americas
38" Floor

New York, NY 10019

(212) 515-3200

Bill Benjamin

Apollo Real Estate Advisors, L.P.
1301 Avenue of the Americas
38" Floor

New York, NY 10019

(212) 515-3200

Lee Neibart

Apollo Real Estate Advisors, L.P.
1301 Avenue of the Americas
38™ Floor

New York, NY 10019

(212) 515-3200

Dr. Howard Gardner

New England Neurological Associates, P.C.
220 Sutton Street

North Andover, MA 01845

(978) 687-2321



