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INST
FLORIDA DEPARTMENT OF STATE

OMPLETING THIS FORM.

F-APP ACATION Katherine Harris
FOR Secretary of State
REI NSTATEMENT SV DIVISICN OF CORFPORATIONS F ’ L. E D
DOCUMENT #  J12965 930CT 18 AMIl: 09
1. Corporation Name e g - .
HDS RETIREMENT CENTERS, INC. 'I'E'&.‘?ﬁift{;océ).r‘F%_})%tT[f_A
Principa! Place of Business Maili;w Address
oo e DA A A0 R

us

M\H I

06/01/1986
Applied For
Not Applicable

REINSTATEMENT 4

4. Date | ted or Qualified
Yo Do Business in Florida

If above addresses are Incorrect In any way, line through incorrect information and enter correction balow.
2. Now Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable

HSuite, ApL ¥, oic. Suite, ApL 7, wic.
6. FE1 Numbar

59-2727304

CERTIFICATE OF STATUS DESIRED [ ‘

City & State City & State

Country Zip Country

2ip

7. Names and Street Addressas of Each Officer and/or Director {Fiorida nonprofit corporations must list at leas! 3 direciors)

Name of Officers Btreet Address of Each
2 and/or Plrectors s Officer and/or Director ‘

TAYLOR, KENNETH E. 2283 LAKESHORE BLVD W, ETOBICOKE ON Mgv-1

[ Trie(s) City / State / 2ip

PSD

IO O T O —— 1
~1_Q{1_9§93~~0103!j—920

9. Name and Address of New Reglstered Agent

"Briaw ) Toue

8. Name and Address of Current Repistered Agent

Birent Address [P.0. Box N behNotA{oeth{tq
tree ress X Nuj r )

o0 Wetid Oraise Sk
Sulte, Apl. &, Etc

o A S oo
W I

Zip Code
F 280
ion, am famiitar with &nd accept the cbligations of Beciion 607.0505, F.6, L Z§ /
PEIESE 1 S 15 S¥3

COBER CORPORA
2601 S. BAY:
MIAM( FL

NTS, INC.
DR. 19TH FLOOR

CRIEDMD (3V99)

10. |, being appointed the registered agent of the above n,

Signature of ! . : et : \\. L

Registered Agant '
LR AT IR

11. | cerify that | am an officer or direclor or the recelver or trustee empowered (o sxecule this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement spplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 807.0401 or 817.0401, F.5., 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 saction 118.07(3)Xi), F.&. The information indiceted
on this application |5 true and accurate, and my signature shall have the same lega! effect as if made under oath.
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3

UIRED Ol g /crﬁ,

1< E, TAYCR

SIGNATURE:




