APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT # F94000002855

1. Corporation Name

SUNRISE ASSISTED LIVING

INVESTMENTS, INC.

Principal Place of Business

7902 WESTPARK DR
MG LEAN VA 22102
us$

Mailing Address

7902 WESTPARK DR
MG LEAN VA 22102
us

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.

' PLEASE READ ALL INSTRUCTIONS BEFORE COMPAEHNE IS FRRM.

TALLAHASSEE, FLORIDA
010CT30 PH 3: 16
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2, New Principal Office Address, If Applicable

3. New Mailing Qfﬁce Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

uite, Apt. %, 61c. Suite, Apt. #, eic. 05/ 31/1994 N3
- -~ - R —. - - -| 5 FEI Number - - Tassia®dd 1~
City & State City & State B4-1674683 Vot Applicable
- - 6.
e Country ap J Country GERTIFICATE OF STATUS DESIRED (] RS
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directers) -
ot [ e O . S kst Pt . Gy e 25
op KLAASSEN, PAUL J 7902 WESTPARK DR MG LEAN VA 22102
DST KLAASSEN, TERESA M 7902 WESTPARK DRIVE MC LEAN VA 22102
VP, NEWELL N, THOMAS B 7902 WESTPARK DR MC LEAN VA 22102
S TIMONER, SUSAN L 7902 WESTPARK DRIVE MC LEAN VA 22102
P POPE, JAMES S 7902 WESTPARK DRIVE MC LEAN VA 22102
) GOIR;HAM, DANIEL B 7902 WESTPARK OR MC LEAN VA 22102

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

e N _Name e B -
Ct CORPORATION SYSTEM Street Address (P.O. Box Numbar is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sufte, Apl. #, EFc.

City

State ED Code
FL

10. |, bemg appointed the registered agent of the above named corporation, am familiar with and accept the ohllgmlons Tj EEJ]?' é ?

| ‘ O 0 op

IOE M/ SeIRED

REGIS RED AGENT MUST SIGN

Signature of
Registered Agant

1029- 0]

Date

#4750, 00 750,00 . <

11. [ cortify that I am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 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.S. Tha mtormatmn indicated
©on this application is true and accurate, and my signature shall have the same legal effect as if made undar oath. = s E S —— ?« 5

-11/01 ’Ulh—GIUSS-—UDB ‘
ke, 7S Rk, 75 .,

SIGNATURE: Siped by ; s ﬁi%@&i&?ﬁﬁfmm,— [0-/5-01 F#3-273- 7500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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ih

CR2EG4D (8/01)
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