: @ FLORIDA DEPARTMENT OF STATE

1. Corporation Name

ANCHORAGE GROUP LIVING HOME, INC.

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # 759589

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

QTFEBAL KM 8:13

i+ 3TALE

SR Sse. FLORIDA

TODZ9292367
D2/27/07—-01006--019 **153%. %

REINSTATEMENT

BAKALAR & EICHNER, P.A.

Straet Address (P.O. Box Number is Not Acceptable)}

150 S, PTNFE TSLAND ROAD are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
SUITE 540 fee be waived.
City State Zip Code
PLANTATION FL| 33324

2. Principal Office Address - No P.O. Box # 3. Malling Office Address é d 7
5250 SE 122 AVE. 5250 SE 122 AVE. CRRE0BY (1107)
Suite, Apt, #, etc. Suite, Apt. #, etc. %
4. Uate Incorporated or Qualified
To Do Business in Florida 08/12/1 981

City & State City & State

MORRISTON, FL MORRISTON, FL 5. FEI Number Applied For

592222301 Not Applicable

Zip Country Zip Country 6 -

32668 HUSA 317668 USA " CERTIFICATE OF STATUS DESIREDE e

7. MName and Address of Current Registered Agent
Name he reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you

Signature of
Registered Agent

8. |, being appointed the TEQISleern! of 1heZ(jnamed corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

pae FEBRUARY /3, 2007

REGISTERED AGENT MUST SIGN

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

Tites Offcers andjor Directors et andior Direstor Ciy  Stete/ Zi

DP  |[POINTING, JACQUELYN 5250 SE 122 AVE. MORRISTON, FL 32668

DV |[PADEWER, NANCY 5744 PINE TREE DR, SANIBEL ISLAND, FL_

DT  KELLY, DANIFEL 5251 SE 120 CT, MORRISTON, FL 32668

D KELLY, ANNE 5251 SE 120 CT. MORRISTON, FL 32668

D PADEWER, HARVEY 5744 PINE TREE DR. SANIBEL ISLAND, FL
JIFOY

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 certify 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.8 , that all fees
owed by the comoration have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is trugpand accutate, and my signature have tha same lagal effect as if made under oath,
SIGNATURE: d PRESIDENT JAN.

29, 2007 (352) 486-2934

RED TYPED, ﬁﬁmTEE?aAME OF SIGNING O

)ﬂ;:n OR DIRECTOR

Date Daytime Phone #

LYN POINTING,

PRESIDENT



