PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ et i s
APPLICATION !ﬁ\_g,.\ o FLORIDA DEPARTMENT OF STATE
‘ " FOR iof ‘.?k Sandra B. Mortham
%&J#-E Secretary of State
RE‘.N_.__STATEMENT AN DIVISION OF CORPORATIONS F: h L. E D

DOCUMENT # J29689 98 MAY 28 PM 4 Ok

1. Corporaton Name

WESTVIEW MANOR, INC. SECRE IARY OF STATE
TALLAHASSEE. FLORIDA
Prncipal Place of Business © " Malling Address
500 BAYVIEW DRIVE 500 BAYVIEW DRIVE
SUITE 1730 SUITE 1730
NORTH MIAMI BEACH, FL. NORTH MIAMI BEACH, FL 33160 ’[g
If above addresses arc incorrectin any way, ing through incortect information and enter correction below. REINSTATEMEWS 1
5. New Principal Office Address If Applcable | 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified o ——
To Do Business in Florida
Suie, AL F. ctc. - “T Sl Apt ¥ ete. 08/20/1986
- ) o S 5. FEI Number Applied For
City & Stale City 8 State 59-2709643 Noi Applicabte
OO VYR NS 6 & itiona require
Zp Country 2 Countey CERTIFIGATE OF 5TATUS DESRFDE] SO

7. Names and Strect Addresses of F ach Olficer and/or Direclor (Fiorida nonprofit corporations must list al leas! 3 direclors)
Name of OHicers Streat Address of Each

Titla(s) and/or Dirgctors Officer and/or Direclor City 7 Stale / Zip
I _ - e 3 (Do NQT Use Post Office Box Numbers) 4 , o
500 BAYVIFW DRIVE
P ROBEBT _}_{_RINZI*_‘I_{KNV SUITE 1730 N. MIAMI BEACH, FL 33160
2601 S, BAYSHORE DRIVE
D | RICHARD N, KRINZMAN _ _|SUITE 600 MIAMI, FLORIDA . 33133

TOOD0OZE4818 v — 3
-06/D4/33--01035--023
e e whr 208, 75— pk1 20875 — |

e

B. Name and Addres;o] Current Heglster‘a'cilgent 9. Name and Address of New Registered Agent
_ Ol okl b e e
OCORPORATION INFORMATION SERVICES, INC. EKE&F REGISTERED AGENT QORDP, I
1261 HAYS STREET Street Address (P.O. Box Number is Not Acceptabla)
TALLARASSEE, FLORIDA 32301 201 5. PBAYSHORE DRIVE
SUITE 600
City State [ Zip Code

FL| 33133

10. 1, being appointed the regislered agenl of ihe abovo named corporation. am familiar with and accept the obligations of Section 607.0505, F.S.

B e ﬂ%«g.?mf Ve fgcd S oue - 5/27/98

REGIFI ERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See ather side for informaion
intangible Personal Property tax due June 30. Yes D No [X] on intangible fax.)

12, [ carliy that | am an officer or director or the receiver or frustee empowered 1o execute this apphcation as provided for in chapter 607 o7 617, F.S. | further certify that when filing
this reinstatement application, 1he reason for dissalution has been eliminated, the corporate name satisfies the requirementis of section 607.0401 or 617.0401, F.5., tha! all fees
owad by the gorporation have been paid and the names of individuals listed on this farm do not quality for an exemption under section 119.07(3)(i). F.5. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

ROBERT KRINZMAN, PRESIDENT

SIGNATURE: W 9. W , . __ 5/26/98  (305) 859-7700
SIG!‘JATURE AND TYPED OR PRINTEDNAME OF S§GNING OFFICER OR DIRECTOR Date Daylime Phone 4

CR2ZEQ40 (1/68)



