4 PLEASEREADALL INSTRUCTIONS agﬁgag QOMPLETnﬁ;rWRM 3

FLORIDA DEPARTMENT OF STATE

APP‘;SQT‘ON Katherine Harrls L[-_[) v
.~ Secrelary of State
. REINSTATEMENT DIVISION OF CORPORATIONS 590CT -5 PH 5:03
DOCUMENT #
1. Gorporalion Name L 3 8 0 8 8 SECREIP“\.':“' L'i' bl!ﬂE
TALLAHASSEE, FLORIDA:

Senior Living Residences, Inc.

Principal Place of Business Mailing Address

108 Wagner Road
-Bonifay, FL 32425

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

["2. New Principal Office Address. [ Applicable 3. New Maliing Office Address, If Applicable 4. Dalg Incorporated or Qualiied
Te Do Business In Fiorida

Suite, Apt. ¥, elc. 12/22/89
) 5. FEI Number Applied For
City & State 59-2980974 Not Appticable

8.

Zp Country Zip Couniry CERTIFICATE OF STATUS DESIRED [

Suite, Apl #. elc

City & State

S8.75 Addie

fur a Ces

PFecrequined

7. Name—s and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list gt leas! 3 directors)

Name of Officers Street Address of Each
Titleis) and/or Directors Officer and/or Director City / Stale / Zip
1 e 3 (Do NOT Use Post Office Box Numbers) 4
Pres. Robert F. Larkin, Jr. 1380 Columbia Reoad Boston, MA 02127
L e 3y .l._qg
NT 98" 0o
- ' ) na—— ~ A -
f~ > 1
' =1U/ed
*¥ex¥300.00 w300, 00
T SU0O0OO3023068—-—K
~10/22/33~-01 110-—026
9. Name and Address of New RéglsleTed Agen! .

a. Name and Address of Gurrenl Reglstered Agent

Name

Audr ey Sims Etroet Acdress (P.C. Box Number is Nol Acceptable)

108 Wagner Rd. _
Bonifay, FL 32425 Buite, Apt. ¥, Etc.

CRREOBY (12/98)

City State I Zip Cods

10. | being appointed the registered agent of the abave named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of ’
Registered Agent R)AM Date Lo:'_ g"_i,,
EGISTERED AGENT MUST SIGN

{See other side for information

Thus corporation owes the current year :
Intangible Personal Property Tax due June 30. ves 0 nNo EJ on intangible tax.)

12, 1 centity that | am an olficer or diwector or the receiver or trustee empowered 1o execule \his applicatior as provided for In chapter 807 or 617, F.S. | further cerlity that whan filing
this reinstatement application, 1he reason for dissolution has been sliminated, the corporate name ealisties the requiremenis ol seclion 507.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption ungar section 119.07(3)(i), F.S. The information indicated

on this apphecation is true and accurate, and my signature shall have the same legal etfect as if made under cath.

: Ro &F fe () l - L A
SIGNATURE smNATmé'AND% A oF'sTé“r'a”muomcsnonomsbrgf _L&\L‘t)_’J,ﬁ f/ﬁ"f fg;ﬂmff qivc
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