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PLEASE READ ALL INSTRUCTI ONS BEFORE COMPLETING THIS FORM.

CORPORATION Ao FLO DRPARTMEN | E L_ F D
e RAT L A\T 2.0 agherin » oy B o
REINSTATEMENT 757 i edetary of : ; ILE

74 isI0foF c¢ RPORgIO | PH [: 3']

DOCUMENT # 97000001263 LY BT STATE:
1. Corporaticn Name En i‘LGRmA
RENATSSANCE SENIOR LIVING, INC.
593 ATLANTA STREET
ROSWELL, GA 30075

|
|
|
|
|

2. Principal Office Address 3. Mailing Office Addres:
593 ATLANTA STREET 593 ATLANTA STREET
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified
To Do Business in Florida 03/12/1997
City & State City & State .
5. FEI Number Applied For
. ROSWELL, GA ROSWELL, GA l 58-2293849 Not Applicatte
Zip Country Zip Zountry 6. | 2 T m
30075 us 30075 Us CERTIFICATE OF STATUS DESIRED [X] [ A e
8 - ' =

7. Name and Ad ress of Current Registered Agent

Name o
:

A.R. NEAL, ESQ.
Street Address (P.O. Box Number is Not Acceptable)
130 NORTH TAMPA STREET
—Suite, Apt. #, Etc.
SUITE 1800 -

ity ; St Zgl Code
TAMPA! | FL | 33602
: —rr

i~y
?

)

8. |, being appointed the registered agent of the a d corporation, am far iliar with and accept the obligatiohs of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent P

REGISTERED AGENT MUST € GN |

!
Date 0{?’/"??{/&/
/ /
9. Names an Street Addresses of Each Officer and/or Director {Flarida nonprofit sorporations must list at least 3 directors)

. N f 5 t Addre f Each . .
Titles Officers agtr:lr}eo?Directors O‘frr?:er anc;frgrs Igiregtgr ! City / State / Zip
| PRESY/ |
DIR CHRIS BROGDON 593 ATILANTA STREET i ROSWELL, GA 30075
vp/ ?
DIR | JAMES J. ANDREWS 700 OLD ROSWELL LAKE PKWY #30(0 ROSWELL, GA 30075
SECT/ ' :
DIR PHILIP M. REES 700 QLD ROSWELL LAKE PKW #300 ROSWELL, GA 30075
DIR EDWARD E. LANE 593 ATLANTA STREIIT h =i I'Q lﬂ]‘?‘%&&llg-_‘&;;l; o — 1
| 15711 J01 NN} R 154
: whwakal, Th ksl o
§
|
—= w&

10. | certify that | am an officer or director or the receiver or irustee empowered to € .ecute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason foptigsolution has been eliminated, tt : corporate name satisfies the requtremenls of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have heen pai d the names of individuals listed on is form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accur. g signature shall have the same || 3al effect as if made under cath. ,

A ey B 4/33/01 TIO-L50 1O

SIGNATURE[AND TYPED PRINTED NAME OF SIGNING OFFIC R OR DIRECTQR) Date Daytime Phona #

SIGNATURE:

CRZEO081 (9/00}



