a h.._, TR *
”w PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETM@AWQORM. X O
- "\-1‘! FLORIDA DERFARTMENT OF STATE FH—ED
CORPORATION Katherine Harris

Secretary of State ' 02 JAN 2 J PH 2 27

DIVISION OF CORPCRATIONS

‘ = SECRETARY OF STATE
DOCUMENT #())@ m@qw 9% TALLAHASSEE, FLORIDA

1. Corporation Name

Fair oaks Rehmtut Vil

7. Name and Address of Current Registered Agent

Stregt sfdrsbs (PO B mbri'NwéW/\/r /
NS o () RS

State

FL

2. Principal Office Address 3. Mailing Office Addrm
boSen ntanR)  SA
Suite, Apt. #, etc. Suite, Apl. #, atc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State |
é@m 'M ?ﬁ/ . 5. FEI Number ¢ Lapptearor ||
| / ' r/i Not Applicable
Zip {Country Zip Country 6 = N T
5 9 L,L I S CERTIFICATE OF STATUS DESIRED [l o) Fee required

Signature of
Registered Agent

Date /'25 '@Z

CR2E081 (9/01)

9. Names and Street Addresses of Each Officer andID‘u{éctor (Florida nonprofit corporations must list at least 3 directors}

. Name of Street Address of Each : .
Titles Officers and/or Directors - Officer and/or Director City / State / Zip

eo | Vitdor A\ Everid 105 Son inlan@d Bonifag S

DY) G hBel Sihales (06 Son inbadRd Bonfay 2/

>

FrLeS-'kea Shalket | (p& Son inmt)@z’%ni,ﬁa/éw\

LonoD4g4 TR2620-—-—3

=017 23702==01095=-001
T SERES00.00  #seekdS0, 00

HEFTT

o PR

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 647, 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 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of indiyidugls listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accupefe, and my signature s the same legal effiect as if made under oath.

SIGNATURE: U /= XS 2

SIGRRTORE/AND TYPED OR PRINTED NAME OF smyy ??tm OR DIRECTOR Date Daytime Phone #




1 o
To_Wwhom " Tnis May @eneserns:
T lee Shaffer Yrusident of
Fair 0ars Retiremadt Village Tio
Howe teen L o@ozf Some ‘M
LD, e @nd Tresoli i
Ok, of zoo) & B [hcszs nd
A ead- Vadve 23 v
T Am Ol nder A Drs

Oare. L Hope Yiww
aqU e



