PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* *APPLICATION a?
FOR ' «_r'
REINSTATEMENT 29

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #5Q50| g

1. Gerporation Name

Arch Creek Nursing Home, Inc.

P
Gl

Principal Place of Business
Arch Creek Nursing Home
12505 N.E. 16th Ave.
Miami, F1l. 33161

If above addresses are incorrect in any way, line through incerrect information and enter correcthon below

r\iathg Address

11111 Biscayne Blvd.
Suite 1705

Miami, Fl. 33152

2 New Pnncipal Office Address, H Applicable

4. Date Incorporéied or Qualihed

progy B0

L0 dA

QA

3. New Mailing Office Address. If Applicable
N c/o Marsha G. Madorsky, Es§. ToDoBusinessinFlorida 11/1/78

Suite, Apl. 4, elc = ?H [} &ﬁrshore Drive

ulce #OUS . 5. FEF Number Applied For
Cry & State "Gy & Slale ' 59 1869 ]_4 5 -

iami, Florida - i . . Not Applicable
Z T Countr 2p o Couniry $8.75 Additional Fee required

P 4 33133 U.S. CERTIFICATE OF STATUS DESIREC D for a Certificate of Status

7. Names and Street Addresses of Each Officer andor Director [Flonda nonpror t corporal-ons must l-st at Ieast 3 durectors)

Name of Officers

Street Address of Each
Qthcer and/or Directar

City / Sta'e / Zip

Tile(s) and‘or Direclors

1 2 . K] (Do HOT Use Post Oftice Box Numbers) 4 o L
off Isaac Mizrahi 11111 Biscayne Blvd, #1705 | Miami, Fl. 33136
Of f Mary Cottler 11111 Bchayne Blvd, #1705 | Miami, F1. 33136

JM:H‘&UTATEMENT _ff_

B & C Corporate Services
201 S. Biscayne Blvd.
Suite 3005

Miami, F1l. 33131

10. |, being appointed the registere

Signature of
Registered Agent

8. Name and Address of Cunenl Regls!ered Agent

11. This corporation owes the current year
Intangible Perscnal Property Tax due June 30.

Name

- POOUZ291 4959 ——3

9. Name and Address of New Regislered Ageni

Marsha G. Madorsky, Esqg.

~I.IE-! 24.93--01101--0149
#ﬁiﬂ‘"ﬂﬂﬁ S HOST O —

Gis

Suile, Apt. #, Elc.

Streel Address (P.O. Box Number s Not Acceptabie)

2665 S. Bayshore Drive

ihe above named corporatian, am familiar with and accepl the obhgahons of Section 607 0505, F &

REGISTERED AGENT MUST SIGN

SIGNATURE:

ﬂ** fur ELIRTE
. o F Torac Miwrghe

"SIGNATURE AN Mif‘nélami NA%% E(alw FICER OR DIRECTOR

| Suite 603
Cily State | Zip Code
Miams AL [55Ts

YesOD NoO

12 | certify that | am an officer or direclor or the receiver or trustee empowered ta execute this apphcation as provided for in chapler 807 ar 817, F.S_ | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607 0401 or 617 0401, F.5 | that all feas
owed by the corporalion have been paid and the names of individuals histed on this form do aot qualify for an exemplon unger sechon 119 B7(3)0). F.S The infarmalion indicated
on this application is true and accurate, and my signature shall have the same legal eflect as f made under oath

Date

{See cther side. for information
on intangible tax.)

w49 (edesu-0p71

Drate: Dayume Phone ¥

CR2E0R1 (12/98)



