PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FILED
FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris 00 HﬂY 10 AH10: 00
REINSTATEMENT Secretary of State _
DIVISION OF CORPORATIONS Tr'?-_‘iY OF- STATFE
. AZSEE;. FLBRIDA
DOCUMENT # | an
1._{3orpcranon Name
y i ‘l::: =
. 1 i : 1515 0 ‘*Ulﬁldl el ] |C&
Hoosier Manor, Inc. - Hﬂg[ .00 s£1200.00
LNOO0227EaE1 ——4
= : ! “:\.' —| s DU"“‘! !1[[;‘."_]_1‘“"01[_1
2. Principal Office Address 3.. Mailing Otfice Address ‘ : P CEE ?3 BT T T T 15
1405 14th Street West: 1405 14th Street West w)
Suite, Apl, #, efc. Suite, Apt. #. etc. _ -
e S T et m o~ - T o ToDoBuqlnerF!ona T ] 2SS e ]
City & State City & State
. R . 8. FEI Number Applied For
Bradenton, Florida | Bradenton, Florida 59-0681571 Not Applicable
Zp - | Country Zip Country 6. N ]
34205 U.S.A. 34205 U.S.A. CEATIFIGATE OF STATUS DESIREDXN ;ss',g a“g::;ﬁ::::ﬁf;f;‘;f"
7. Name and Address of Current Registered Agent
Name

Larry R. Chulock, Esquire Harrison, Hendrickson, Douglass & Kirkland, P.A.
Street Address (P.O. Box Number is Not Acceplable)

1206 Manatee Avenue West
Suite, Apt. #, £lc.

City . State Zip Code

Bradenton ' i FL 34205
- £
8. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S. <

e

Signature of  + ﬁ(— ‘ £ ‘ : A # I
Registerec Agent ’% % Date J- 9 00

REGISTERED AGENT MUST SIGN

9, Names and Strest Addresses of Each Cfficer and/or Director (Florda nenprofit corporations must list at least 3 directors)

Titles Offcers antlor Directors ‘ gfrf?cs;r':dr?cﬁgrs Dofrsgg: “ Gity / State / Zip
Pres. —R—l_cha;d D. C;'l‘[;e& T ~12£—;1ME.-1‘\%. Shcz;l;e D]-:'iVlE‘ | Syracuseﬁ, 'IN 46567 o
V-P Robert E. Cripe | . 1351 Somerset Court Goshen, IN 46527
Sec. Ag-nes L. Cripe 1300 Greencroft Drive #112 Goshen, IN .46526
Treas’, Carolyn L. Cripe o 1241 E.N..Shore Drive | Syracuse, IN 46567
i. - KE

10. i centify that L am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 817, F.S. | further certily that when filing
this reinstatement application. the reason for dissolution has been elimnated, the corporale name saltisfies the requirerments of section 807.0401 or 617.0401, F.S.. that all fees
owed by the corperation have been paid and the names ol individuals listed on this form do not gualify for an exemption under section 119.07(3)(i}. F.S. The information indicated
on this applicalion is true and accurate, and my signature shall have the 5a gal etfect as if made ungler oatl . a

SIGNATURE: _ Richard D. Cripe X (219)457-3278

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




