PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
] FOR Katherine Harrls FLED

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS Qg HOY -9 P 2: 21

DOCUMENT # qu2q b2

1 Coerparaban Name SL:C[‘I;‘ h‘ ! P ¢’ L’: E[?"ré:"DEA
GERL-CARE ASSISTED LIVING & REHABILITATIVE CENTER, INC. FLOA]

Brocipa Flaca of Business Mailing Address
190 LIGHTKEEPERS DR. P. 0. BOX 311710
PORT ST. JOE, FL 32456 ENTERPRISE, AL 36331-1710

REINSTATEMENT ;g4q

If ahcve azld-esses are incorrect in any way, line through incorrect information and enter carrection below.

2 New Prnc-pal OHice Address, If Apphcable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Flatida 1998
[ Sute Apt & ptc ) Suile, Apt. #, etc. FEBRUARY
5. FEI Number Applied For
Caty & Slate T T City 8 State 63-1192532 Not Applicable
7 : Countey s Zp Counlry 5. $8.75 Aaditianal Fee requiced
i CERTIFICATE OF STATUS DESIRED (X [Nt iy

7. Names -mri Ql ee Addresses of Each Officer and’or Director (Florida nonprofit corporations must list at leas! 3 directors)

Name of Olficers Street Address of Each
Talessy - and‘or Directors Officer and/or Director City / S1ate / Zip
|1 | o R 3 {Do NOT Use Post Office Box Numbers) 4
|
P WILLIAM C. WILLIAMS 190 LIGHTKEEPERS DR. PORT ST. JOE, FL 32456
S/T ALBERT MCCREARY, JR. 511 EAST PARK AVENUE ENTERPRISE, AL 36330
= S e e e
- P bu |
| #HE (D5, 75 WHRETE5. 75
8. NanTe a_nd_Achress of Current Registered Agent 8. Name and Address of New Reglstered Agent _
Name E
CECIL COSTINR WILLIAM C. WILLIAMS a
190 LIGHTKEEPERS ROAD Street Address (P.O. Box Number is Nol Acceplable} %
PORT ST. JOE, FL 32456 190 LIGHTKEEPERS DR. E

Suile, Apt. #, Eic.

Stale

City
, PORT ST. JOE FL

wTiind accept the obligations of Seclion 607.0505, F.S
: . Date _ / ﬁ f

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves [ No[xl on intangible tax )

Zip Code
32456

)' 10 1 boing appointed the registerg ggent of the above na

REGISTERED AGENT MUST SIGN

12 1 certily W3t i am an othcer or director or the receiver or trustee empowered 1o execute this apphcation as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
I'us resnstatemnent applicalion. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 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  The information indicated
on thes apphication is true and accurate Jand my signature shall have the same legal elfect as it made under cath.

XSIGNATURE: é%ﬁé/% ll/ﬂ'/?f (850) 647-2600
SIGNAMIARE AND TYPED OR PRINTI AME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phione #

L S




