PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# 241

1. Corporation Name

Santa Rosa Convaiescent Homes, Inc

e,

FILED

09SEP 16 AM 9: 49

SLURETARY OF
TALLAHASSEE F%??EA

?GD 1 E O7F22953
—_— 1w ¥ e Ry
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 6 U 102 S--00a ¥#1350. UU
4971 Chumuckla Hwy. Same TA E‘ T
wy o5 -09
Suite, Apt. #, elc. Suite, Apl. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 6/3/69 I
City & State City & State I
5. FEi Number Applied For
Pace, FL
59-1313375 Not Applicable
Zip Country Zip Country P $8.75
" .13 Additional Fee required
32571 USA CERTIFICATE OF STATUS DESIRED L—'] for a Certificate of Status
_
7. Name and Address of Current Registered Agent
N . - .
Ea;r?'\ond Fortune O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Sig%“é’ﬁﬁsn%gk?g*ﬁw;er 's Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, Apt, #, Etc. received and requesting the reinstatement
fee be waived.
City State Zy) Code
Pace FL 3257
——— I _ i

Signature of
Registerad Agent

8. |. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Date

REGISTERED AGENT MUST SIGN

s e e S—
9. Namas and Street Addresses of Each Qfficar and/or Director {Florida nonprofit sorporations must list at least 3 directors)

: Name of
Tities Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PD Edmond Fortune 4971 Chumuckla Hwy. Pace, FL 32571
STD Ruthie Fortune 4971 Chumuckla Hwy. Pace, FL 32571
D Terry Fortune 4960 Forest Creek Pace, FL 32571
D Felicia Northcutt 5449 Rowe Trail Pace, FL 32573

SIGNATURE:

Edmond Fortune

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 817, F.8. | further certify that when filing
this reinstatarnent application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

Q~ te "éc,

850-994-5385

s’lcNATURE\eND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytima Phane #




