PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda-E.-Hood

Secretary of State
R E I NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # 334406

1. Corporation Name

ALHAMBRA NURSING HOME, INC.

Principal Place of Business Mailing Address
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10. 1, being appointed the registered agent of the above named corporation, am ' fatniliar with and accept the obligations of Se(aon 607.0505, F.S. or 617.0505, F.S.
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Signature of
Registered Agent
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11. | certify that | am an officer or director or the raceiver or frustes empowered to execute this/application as provided for in chapter 607 or 817, F.S. | further certify that when filing
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on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Division of Corporations

Annual Report/Reinstatement Section
Post Office Box 6327

Tallahassee, Florida 32314-6327

- Re: Alhambra Nursing Home; Inc.
FEI Number 59-1235725

To Whom This May Concern:

I am enclosing herewith the Application for Reinstatement for the
Alhambra Nursing Home, Inc. and $150.00.

[ am requesting a waiver of any further fees or assessments. The
Alhambra Nursing Home, Inc. sold the Alhambra Nursing Home and due to
the change in address, the annual report form was not received by a
representative of the Alhambra Nursing Home, Inc. and therefore not timely
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Should you have any questions, please do not hesitate to contact me.
Thank you for your consideration in this regard.

Sincerely,

Margaret B. Growney
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