PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCAT|ON FLORIDA DEPARTMENT OF STATE
A FOR Katherine Harris
- Secretary of State ' :
REI NSTATEMENT DIVISION OF CORPORATIONS . F l L— E D
DOCUMENT # P94000033633 0O JAN 10 AM 9:07
1. Corporation Name
H JKERL !f\R t}r STATE
JUST LIKE HOME, INC. TALUABASSEE. FLORIDA
Principal Flace of Business Mailing Address
3655 CORTEZ RD W 3655 CORTEZ RD W |
STE 110 STE 110 ‘
BRADENTON FL 3421% BRADENTON FL 34210
us us E
1 above addresses are incorrect in any way, line through incorrect infermation and enter comrection belonﬁ ﬂ NSTﬁEME%F
2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4, Date Incorporated or Qtéalrﬁed
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 05’ 04/1994
5. FEI Number Applied For
City & State Chty & State 650568234 Not Applicable
) - 6. - .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED SB'E Jaditiona Fes required

7. Names_and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) 3 and/or Directors 3 Officer and/or Director . City / State / Zip
CEOC- (LEVITAN DANIEL— -3655-CORTEZRD-W-STE G- BRADENTON-FL- 31210
P - ~2855 CORTEZ-RD-W-SHE-H0— BRADENTON-F--34210
SVe- | €ONRAD; B A 3655 CORTEZ RD W STE 110 BRADENTON FL 34210
5 |[ConNar
“eoc | Lohr, Robect C, 3655 Corvez Rdw sTe o | Bradeston, FL 34201R
' 1UHDGQUdu151~~3
—Lll 143’ I_l[]——[}li 5“324
]
.
8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
Mame
LUZER. THOMAS B Nohwsew M, Chacles ¥
’ Street Address (P.Q. Box Number is Not Acceptable)
2440 N. TAMIAMI TRAIL FRA [[™ STreel WesT
NOKOMIS FL 34275 Sufle, Apt. #, Efc.
City — State | Zip Code
/ L R cadentonf FL | 34395
10. 1, being appointed thg Rered g t /, bove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
i _ AT I.«_C-v_—-\ P j o
Signature of T R LS / /
Rrgg;:t:;:; Agent "~ - LR e e LS IS @ Date ‘_ €( oD
7/ /V /ﬁEGISTERED AGENT MUST SIGN
11. | certify that | am an or diractor or thef raceiver or trustes 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 gbr dissolution has been ehmmated the oorporate name satlsfes the requ:rements of secuon 607.0401 or 617.0401, F 5., that alI fees

owed by the corporati
on this application is I

S [;/;&/qq {12653~ 1ot |

SIGNATURE: i ‘ / ‘
fﬂﬁn! o Tvees or Pn&hﬁb Nﬁlﬁ OF SIGNING o1r|¢n R DIRECTOR Data Daylime Phone #

CRZED40 (8/99)




