PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

AF’PLICAT!ON
FOR' . Sandra B. Mortham
. 57 0 Secretary of State N -
REINSTATEMENT =2 DIVISION OF CORPORATIONS FILED
DOCUMENT # 750986 : oo 980FC 1 8 PH 3: 18

1. Corporation Name
SOUTHLAKE NURSING AND REHABILITATION CENTER, greRpiaRY OF STATE

INC. TALLARASSEE. FLORIDA

Principal Place of Business B Mailing Address

10680 0l1ld st. Augustine Road
Jacksonville, FL 32257

If above addresses are incorrect in any way, line through incotrect information and enter correction below. i 1.,

TATEMENT(S  —

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date incorperated ar Qualified
' To Do Business in Flerida
Suite, Apt. ¥, elc. = = Suite, Apt. #, etc. f 2/11./1980
&. FEl Number | Tapplied For
Gity & State ~ | City & State . } - 59-2754918. - Not Applicable
- . - 6. ) ]
Zip Cauntry zp Counlry CERTIFIGATE OF 5TATUS DESIRETE K ik
7. Names and Street Addresses of Each Officer and/or Dlrector (F!onda nonprofit corporaﬂons must list at least 3 dxrectors]
Name cf Officers ) Street Address of Each )
Titte(s) and/or Directors Officer and/or Director City / State / Zip
1 - i 3 (Do NOT Use F'ost Office Box Numbers] 14
2601 5. Ponte Vedra Blvd. Ponte Vedra Beach
D . Cowart ¥
P/D | Joe E. C o _ FI, 32082
D Dr. Sheldon Wernow 9397 San Jose Boulevard Jacksonville, FL 32257
D Lester W. Jenkins 1507 Montrose Aveneue Jacksonville, FL 32
D Manuel F. Wise 1242 Catalina Road West Jacksonville, FL 32216
D Saleem N. Abdo 3202 S. Damascus Road Jacksonville, FL 32207
8. Name and Address of Current Registered Agent ’ 9. Name and Address of New Registered Agent
Jd. E. Carter, Jr. _ =
0680 014 St. Augustine Road Street Address (P.O, Box Number is Not Acceptable) [ [ é
acksonville, FL 32257 e - e &
, Apt. #, Etc. B G
-12 324.-" 3?——0 i [134—-8151 “
Tty L2 T SO WA P S ot=
. P
10, I, being appainied ;s ergG R y 3 vrned corporation, am familiar with and accept the obligatians of Section 607.0505, F.S.
Signat f ' ‘ = - : [ {.
Ragistered Agent  pae 12010 ¥
/ / T ISTERED AGENT MUST SIGN L _ - , _
11. Thlsé{arporatlon owes or has paid the curreni year {See other side for information
Intangible Personal Property tax due June 30. Yes D No m on intangible tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this, is_application as provided for in chapter 607 or 617, F.S. | further certify that when 1|||ng
this reinstatement application, the reason for dissclution has beén elimiriated, the corporal® name satisfies the réquirements of section 607.040% 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.8. The mformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. :

SIGNATURE: _% Counst™, Presdent ,b'miu/ 12/17/98  904-824-0665
SlGNATU\jFCfé ‘I:EIPED @ EEE-IEME QOF SIGNING éFF‘ICER OR PIRECTOR Date Daylime Phone #




