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1. Coporatonname ~ Hickory Hill at Huckleberry One
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7. Name and Address of Current Registered Agent

Name

Keith R. Kiebzak c¢/o KL Management Group, Inc.

Street Address (P.0. Box Number is Not Acceptable)
100 E. Sybella Avenue

City ] State Zip Code
Maitland FL | 32751

Signature of

May 9, 2000

8. |, being appoi rd the rengered agent ¢} the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Registered Agent

\ Date
~

A REGISTERED AGENT MUST SIGN

| _—

9. Names and Street Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)
" Narme of Street Address of Each : y
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P/D|” Helene L. Poulin 100 E. Syeblie Ave. #130[Maitland, FL 32751
V/D| Russell L. Martin 100 E. Syeblia Ave. #130|Maitland, FL 32751
q
S/T/D| Andrew J. Henry 100 E. Sybelia Ave. #130|Maitland, FL 32751
\ (3\ I NCA
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10. | certify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 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 607.0401 or 617.0401, F.S,, that all fees
owed Dy the corporation have been paid and the names ot individuals Yisted on this form do not quality for an exemption under section 119.07(3){1), F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /2,,4_, ) A;/ o L2240 ~50%/
SIGNATURE AND TYPELLOR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2. Principal Office Address 3. Mailing Office Address REEN ¥
100 E. Sybelia Avenue 100 E. Sybelia Avenue S?ﬁ?E%’ﬁENF%qq-OD
I Suite,; Apt. #, etc. Suite, Apt. #, efc.
i i 4, ualifis )
suite 130 Suite 130 To Do BusnessmFoida  April 27,.1987)
B cCity & State ... - - | City & State™ - - s Tl 2
. lied F
Maitland, FL Maitland, FL s F%@“i" 508590 it
Zip Couniry ap Country $8.75 Additicnal Fee requirec
32751 Oran ge 32751 Oran ge " CERTIFICATE OF STATUS DESIREDD tor a Certificate of Staqtus

CR2E0B1 {9/99)



