FLEAot HEAD ALL iNSTRUCTIONS BEFORE COMPLETING THIS FORM.

> AP"P%LIC ATION aﬁg@ FLORIDA DEPARTMENT OF STATE
L IEOR 4 3 Katherine Harris

Secretary: t
REINSTATEMENT e anplae

DIVISION OF CORPORATIONS . =g = -
DOCUMENT # 58401 gb g-"gﬁm-t’m -ﬁ:}_____‘

1. Corporation Name o 99 DEC 22—— PH 2: 557.___ -

Retirement Communities of America - Lakeland, Inc.

SECRETARY gr ory ‘
TALLAHA ssf-s.f-.f-*ﬁé%%x\- i

Principal Place of Business Maifing Address
3155 Hickory Hill Rd. -
Suite 101
Memphis, TN 38115 I

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida September 7, 1983

Suite, Apt. #, etc, Suite, Apt. #, elc.
5. FEI Number Applied For
City & State City & State 65~-1178434 Nt Aontie -t
: : 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED. K]

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

Name of Otficers Sireet Address of Each
Title(s) and/or Directors Officer and/or Direcior City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4
3155 Hickory:Hill Rd. ,
P/S/D (Charles S. Trammell, Jr. y Memphis, TN 38115

Suite 101

4. - i Soms.
REINSH P
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

Romald L. Clark
Clark & Campbell,, PvA.

Street Address {P.O. Box Number is Not Acceptable)

4740 Cleveland Heights Blvd., . Suite, Apt. #, Eic.
Lakeland, Florida 33813
City State | Zip Code
g FL

10. |, being appointed the reWb © gamed corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of
Registered Agent — Date Zo b“ , ?

REGWSTERED AGENT MUST SIGN

1. This corporation owes the current year (See ather side for information
Intangible Personal Property Tax due June 30. Yes [ No on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to 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 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 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, ang my signaiure shall have the same legal effect as if made under oath.

; TOOOO=207 TR 1 T}
. ” . Jl¢'t>¢u; -
SIGNATURE: "SIGNATURE AND TYPED onﬁ%&%ﬁﬁ%’%’ Date qq—@_o[)la}ir?eql“:ine :?;ﬁ 8

Cl\u las 5 -'ﬂrﬂin-m.mc..uJ Jr.

'




