PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%_FORM

™ - SEC ‘;TmRY QF STAT
LIMITED LIABILITY ;g A2\ FLORIDA DEPARTMENT OF STATE OIISION 0F CGROURATIO;\S
COMPANY . Secretary of State 1, PH 2 L9
REINSTATEMENT Y DIVISION OF CORPORATIONS 03 JUL b

DOCUMENT # LOOooo0o 2562~

1. Limited Liakility Company’s Name

ZCS SENIOR HousING FARTIVERS | LLC

07417703 nzug_-' ~O06  wa205, 11
2. Principal Offica Address “ 3. Mailing Office Address
’ Ad, &0 &( &g%i@b m 4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc.

5. Date Crganized or Quatified

To Do Business in Florida 3/6’ /
-
City & Stite City & State ’ 7_ Zoed

6. umber Applied Far
W MG-L&b = FL NM &, FL 5‘22322 AL, NzTApplicable

$5.00 Additional Fee required

8. Name and Address of Current Registered Agent

Name

CLFE <\WG(ETo )

Streel Address (P.O. Box Number is Not Acceptable)

£0| Holuywoan BUID.

Suite, Apt. #, Etc.

Clty M e sFtaE \le Code 9[

Zip 8 urftry Zip dountry 7.
2045 g 74 ’B% 2070 Eﬂ :AR,E CERTIFICATE OF STATUS DESIRED [] Rt i

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.3.

Signature of ..
Reggist:red Agent __{ Z%Z; ; Z i . Date ]’//’_ (o] 3

V/’ ; RED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

) Name of Street Address of Each . ]
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip

MEEMT. CLIFE SINGLEA) |50/ Hottypnsoon RIND, . M 3%

T

ST REEAAT, \QE‘Q%—QLQ

G 8 PRI Bab il el
SeX

11. | centify that | am managing member/manager or the receiver or lrustee empowered to execute this application as provided for in chapter 808, F.8. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminatad, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my sigrature shall have the same legal effect
as if made under cath,

Signature of
Managing Member/tanager

poe Z7103  bvime ronet 324 -F3(~6556
A )Z CLIFF Spyle e

Typed or printed name of signin:

CRZED41 (10/02)



