PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTATEMENT

DOCUMENT # 555414

1. Corporation Name

Deland Convalescent Center, Inc.

2, Principal Otfice Address
. 231-W.-Minnesota. Ave.

3. Myfey Fredddtss Lane
231 W. Minnesota Ave.

Suite, Apl. 4, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

City & State Cily & State 12/ 16/ (i
Deland. FL Deland. FL 5. FE[Number Applied For
’ ’ 09-1803598 Not Applicable
Zip Country Zip Country 6
: :327_20 United States 32729 United States|  cerriFicate oF staTus pEsIReD [J Poanimibefbimhe
. 7. Name and Address of Current Registered Agent
Name
Fred A. Lane
- Street Address (P.O. Box _Number is Not Acceptable)
231 W. Minnpesota Avenue 100003197001 1 —4--
— - T - [ I ] e T SR I s o Tl Cu
Suite, AptL. #, Elc. =y ‘__.l-.h' _l-_‘!l.l EOTE I..'Llj.
#5417 50 soeed00 800
City State 2Zip Code
Deland, FL 327

8. |, 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.$.

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

ottess N2 hrocirs oy s 125
P Lane, Fred A. 231 W : Minnesota. Ave. Deland, FL 32720
S/T Lane, Patr:llcia S. 23L-W. Minnesota- Ave. Deland, FL 32720-
% Lane, Patrick T217 W. Michigan Avenue. DelLand, FL 32724
D Ebert, Freda D. 807 E. Wisconsin Avenue DelLand, FL 32724
D Lane, Cameron 513 W. Minnesota Avenue Deland, FL 32724
J | 7772000

CR2E081 {9/%9)

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 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of-section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of indiwisluals listed on this form do not qualify for an exernption under section 119.07(3)(i), F.S. The information indicated
on this application is trua and accurate, ard my signature s| ave the same legal effect as if made under oath.

SIGNATURE:

i)

Fred Lane

SIGNATUREZANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3//5{/%

/ Date

Daytime Phone #




