S

"PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM? 370‘ |+ #27

. . ‘ FLORIDA DEPARTMENT COF STATE
CORBORATIOIl\I Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

FILED
01 JuL 27 MM & 26

SE-CI\UA‘F:"I'E STATE
IALLM QOLE, FLORIDA

DOCUMENT # 856985

1. Corporation Name

EXTENDICARE HOMES, INC.

2. Principal Office Address' 3. Mailing Office Address

111 W. MICHIGAN STREET] SAME
Suite, Apt. #, elc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business.in Florida

City & State i City & State 07/01/83

! 5. FEI Number Applied For
MILWAUKEE, WI 10-1441287
Zip

Country 8
53203

Not Appllcable

Zip

SB 75 Addltional Feaa rnqulrad

CERTIFICATE OF STATUS DESIRED |:I ior a Certlﬂcata of Status

7. Name and Address of Current Registered Agent

Lexs  Document Secuices Jnc.

Name

Street Address {P.O. BoxNumber is Not Acceptable) — -
rOD0D4S 2500 -1
2983 W.w. Kellay Rcad e b
Suite. Apt. #, Etc. 7 st 00 se00, 00

Y Tatlehosee

*1, being appointed the re_f:ji red agent of the above named corp;z;tlon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Date 7 — 2 g—o \u

‘ REGISTERED AGENT MUST SIGN

Signature of
Registared Agent

CR2E0B1 (9/00)

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

! Name of Street Address of Each : .
QOfficers andfor Directors Officer andfor Director City / State / Zip

Titles

SEE ATTACHED

e T O1

TR TEN st

e
Y ' 7
itl: "‘}. Li ‘-‘-it}“‘-:"E= d 5

10. [ certify that | am an offider or director or the receiver or trustes empowered 1o 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 salisfies the requirements of section 607.0401 or 617.0401, F.S.,
that all fees owed Ry 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){), F.S.

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

2 hilon qia\eog -§438

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phone #

SIGNATURE:

STF FL32524F 1



~— ——— - — Mark W:Burishan*——— = e s e -

~e
\r4
S

LU I

OFFICERS AND DIRECTORS

[

Richard L. Bertrand
Senior Vice President - Planning & Development

Joy D. Calkin*
Chair .

Roch Carter
Vice Bresident, General Counsel & Asst. Secretary

P L T LRt VORISR S,

Vice Pre51dent Chief F manmal Officer & Treasurer

Jillian fE. Fountain
Secretary
i

Douglas J. Harris
Vice President and Controller

Walte:; A. Levonowich
Vice Psresident

~Johin G. McLaughlin
Presndent & Chief Operating Officer

Melvm A. Rhinelander*
Chief Executive Officer

L. William Wagner
Vice Pircsident

* Denotes Directors
All above are located at; A

111 West Michigan Street ~ -
Milwaukee, WI 53203 o



