PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlssﬁggxaws; L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

APPLICATION ;
FOR
REINSTATEMENT %
DOCUMENT # 70987

1. Cormperation Name

EDWARD WATERS COLLEGE

8

SENIOR CITIZENS HOME, INC

Principal Place of Business

1850 KINGS ROAD
JAGKSONVILLE FL 32209

If above addresses are Incorrect in any way, line through incorrect information and enter correction below,

Mailing Address

1850 KINGS ROAD
JACKSONVILLE FL 32208

REINSTA;

FILED

S8 MOV 19 PHIZ: 40

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

A0 A

EMENT q¢ ~

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4, Date Incorporated or Qualified
Te Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 H 05’ 1965
5. FEI Number Applled For
Tity & Slate Tty & Stale 59-1258366
_ e 6.
Zip Country 4p Country CERTIFICATE OF STATUS DESIRED [

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

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / ZIp
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PD CUMMINGS, FRANK C. 112 W. ADAMS ST. #1814 JACKSONVILLE FL 32202
VD ©  |SHEHEE T.E 1567 KINGS ROAD JACKSONVILLE FL
STD BARNES, GEORGE A. 4991 SOUTEL DRIVE JACKSONVILLE FL 32208
A BUHART, WILLIAM H. 1850 KINGS ROAD JACKSONVILLE FL 32209
A/
Y wlas,
8. Name and Addreés_ of Current Registered Agent N 9. Name and Address of New Registered Agent
Narme - g
3
DUl"ART' WILLIAM H. Street Address (P.O. Box Number is Not Acceptable) E
1850 KINGS RDAD EUran Tl St — §
JACKSONVILLE FL 32209 Suite, Apt. #, Ete. 1208980107018
T L Sy M Y P e s e
City =R StEte - -
- FL

10. 1, being appointed the registerad agent of the abova named comoration, am familiar with and accept the obligations of Section 607.0505, F.S.

L BEEBLIRE REQUIRED o L1=t75 3

Signature of
Registered Agent

{See other side for information
on intangible tax.}

REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year
Yes E/ No D

Intangible Personal Property tax due June 30,
12. [ certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The infermation indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sianaTuRE: CINCIBES EQUIRED

il
a1
s

Goy -2 9244 >

Daytima Phone #

[i-717~52%

Date

SIGNATURE AND TYPED OR PFSD NAME OF SIGNING OFFICER OR DIRECTOR
Lot M AL P N



