2007 NOT-FOR-PROFIT CORPCRATION
REINSTATEMENT

DOCUMENT # N06000012243

1. Eniity Name

LTC ASSCCIATION OF MIAMI-DADE COUNTY | INC.

Principal Place of Businass
700 5W 8TH STREET
MIAMI, FL 33930

Mailing Address
700 SW 8TH STREET
MIAMI FL 33130

2. Principal Flace of Business - No P.O. Box #

3. Mailing Addiass

e

0T 0c

FILED
T-5 Pit [: 3]

Suite, Apt. #, elc. Suite, Apt. #, otc. 09202007 REIN-NP CR2E099 (1/07)
Cily & Jiate City & Slate 4. FEI Numbur Applied For

., Nol Applicable
Zip Country Zip Country B/ $8.75 Additional

5. Cerlilicate of Status Desired

Fae Required

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Raglstered Agent

Y

C TION SERVICE CO
1201 HAYS
TAL

"Wanette D N\anne Ll

Sizaet Aqgrass (P.O, Box Number is Not
&2& g, é;;éaurw

?la Ie)#i: 3’{-0@

c/o DuaneN MOr s

Hiam

FL | 3233 |

8. The above named entity submits this statement o/ the purpose of changing its registerad office or registered agant, or bolh, in the State of Flarida. | am familiar with, and accept

tha obligalidps ol registered agenl. )
SIGNATURE WM-OZI oy ""6( Q/Zg’ /0 ;
SWinaiufy. yoed or prited nasmp of regisiered agenl and Itin | apphGabie (NOTE: Repletarad Agani signalure mquired whan reinelating) I DATE / 7

X
FILE NOW!!| FEE IS $61.25
Altaer January 1, 2008, Foe will be $122.50

In accordance with s. 607.193(2){b}, F.5., the
corporalion did not recaive the prior notice.

Make check payable to
Florida Departmant of State

0. OFFICERS AND DIRECTORS 11. T ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE ) Delate TNLE YJI D [C] Change Mnon
NAME RAME Roaumon PEIHC‘Z’S%% rbeck ey

STHEET ADDRESS SIREETaDORESs | ZCE DL, & 2 2% [36 f-

city-St- 2P Y51 4P L:(,\ .Ck iy, C

THLE O petere TLE v IS‘JT Talesi O Change  [rAddition
B s e adeae.

SIREET ADDRESS { 0 g STREETACORESS | 7000 DL s

CAY-5T. 2P oITY-S1-2P Ml , Fr 33130

e [ peiea e [ changs ] Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CIrY- 5T 2P oimy-si-ap

TLE O belete IE O Change (] Additicn
NAME NAE

SIREE] ADDRESS SIREET ADDRESS i
CHY-ST-2p CIrY-51-219 L 00
RILE [ oeteto e [JChange {3 Aodition
NAME NAME

STRIET ADDRESS STREET ADORESS

cIry-§1-ap CiTY-51-2p

TiLE [ Deiete HILE [JChange [ Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

CHY-57-7P oY= S1-21P

12, | hareby cerlily that the i
ndicated on this report

lemantal rePorl is trug and acc

changad, or on an att

SIGNATURE: Lrnamn N AL,

ation suppidd with tnis filing doas not qualily for the exemplions contained in Chaptor 119, Florida Slattes. | further cerlily that the informalion
l@ and Ihat my signaturo shall have the same lagal ellaci as if mads under oalh; that | am an officer or direcior

of the corporation or hefreceifer or trusted Brpowarad (o exgicule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o7 Block 11 if
hmanf with an adgressrwilh al! other \ike empowered.

Aga Lt¥

VALl

SIGNATURE AND TYPED OR PRINTED NAME OF

SICHING OFFICER OR DIRECTOR oud

Daytsna Fhone #




