PLEASE READ ALL INSTR! i OMPLETING THIS FORM.
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FOR \ Katherine Harris L ILED
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1. Corporafion Name

COURTYARD MANOR OF ST. PETERSBURG, INC.

Principal Place of Business Mailing Address
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7. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must kst at least 3 directors)

Name of Officers Street Address of Each )

] Title(s) ) and/or Directors s Officer and/or Direclor ‘. City / State / Zip

PD ALFLEN, KENNETH 5278 MANASOTA KEY RD. ENGLEWOOD FL 34223
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8. Name and Address of Current Registered Agent 9. Nams and Addrass of New Reglsterad Agent

Name g

N, KENNETH Sirest Address (P.0. Box Number ia Not Ac g

-G, Box 1
MANASOTA KEY RD | P %
ENGLEWOOD FL 34223 Sute, Apt. ¥, Eic.
City ] l Zip Code
10. 1, being a| ted the ered agent of the above pEmed lar with end accept the obligations of Secion 607.0505, F.5.

v

Signature of 4 Q i 4 Date

Registered Agent

REGISTERED AGENT WIST SlGhi

11. | certify that | am an officer or director or the receiver or irustee em| bred 1o executs this application as provided for in chapter 607 or 817, F 8. | furthar cerilfy that when filing
this reinstatemant application, the reasen for dissolution has bean eliminated, the corporate name satisfies the requirements of section 807 .0401 or 817.0401, F 8., that all fees
owed by the corporation have been pald and the names of individuals lisled o1 this form do not guality for an exempion under section 118.07(3)i), F.S. The information indicated
on this application is trve and accurate, and my signature shall have the same legal offect as if made under oath.

SIGNATURE AND TYPED OR P R OR DIRECTOR Date Daytims Phona ¥

SIGNATURE:




