PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o AE’PUCATION FLORIDA DEPARTMENT OF STATE
st FOR Sandra B. Mortham

i 1 Secretary of State
REINSTATEMENT @ DIVISION OF CORPORATIONS F “ L‘* E D

DOCUMENT # 93000000511 -2 o0

1. Corporation Name

SECRE H T uf O iATE
SENIOR LIFESTYLE JUPITER CORPORATION i FLmeA

TALLARASSLE

“Principal Piace of Business Malling Address
$327 N. SHERIDAN ROAD 5327 N. SHERIDAN ROAD ” I
SUITE 100 SUITE 100
CHICAQGO IL 60640 CHICAGO IL 60640
It above addresses are incerrect in any way, line through incorrect information and enter correction belo‘B TATEME
2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4, Date Incomporated or Qualifled
To Do Business In Florida 02[02[ 1093
Bulte, Apt. ¥, to. Sulte, Apt. #, efc.
5. FEI Number Applied For
City & State City & State 36.3981507 Not Applicable
i 6. Add 0 0
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (]
7. Names and Stree! Addrasses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Dirpctors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
PID KLUTZNICK, JAMES B 5327 N. SHERIDAN RD., STE. 100 CHICAGO IL 80640
v ALLEN, LARRY M 5327 N. SHERIDAN RD., STE. 100 CHICAGO IL 60840
SCD | KAPLAN, WILLIAM B 5327 N. SHERIDAN RD., STE. 100 CHICAGO IL 60640
o
4ﬁ>q
e e W o T mr 3w R BE | l:%_nr— o £l
@ i) Em e T [ omtpay e aeaay e by bt
~(3/10/33-~01046--014
BR300, 00 s#44900,00 |
8. Name and Address of Current Regisiered Agent 9. Name and Address of New Reglstered Agent
Name
GTGORPOMI"ONSYSTEM Street Add P.0. Box Number is Not Acceptabl
t .0.
1200 SOUTH PINE ISLAND ROAD root Addrees {70, Box Numper s plable)
PLANTATION FL 33324 Sulte, Apl, §, BV,
City State ] Zip Code

10. 1, being appointed the regisiered agent of the above named carporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

spior > \gmg M Nob - o 1hSI¢

[} REGISTERED AGENT MUST SIGN
11. This cc_)rporation owes or has paid the current year {See other side for Information
Intangible Personal Property tax due June 30. Yes (1 No [ on Intangibia tax.)

12. | cortify that | am an officer or director or the recelver or trustes empowaered lo execute this application as provided for In chapter 607 or 617, F.S. | further certily that when flling
this relnstatemant application, the reason lor dissolution has been eliminated, the corporate name satisfles the requiraments of section 607.0401 or 817.0401, F.S., that a1l fees
owed by the corporation have been pald and the names of individuals Jisted on this form do not quallty for an exemption under section 119,07{3)(), F.S. The information Indicated
on this application Is and accurata, and my signature shall have samg legal effect as if made under oath.

SIGNATURE: .

SIGNATURE AND TYPED OR FRINTED NA!

Mate A Dayﬂe Phone #

4 /7//% (70 BTFL322

CROEQGA0 (497)



