PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE
1 A'P% ION  «f@F, FLORIDADEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Staté
REINSTATEMENT F
| DOCUMENT # | ({;9C |

DIVISION OF CORPORATIONS
1. Corporation Name
TPRINGE  MANOR. G P (ORP.

LA

| Pr | Place of Business Mailing Address

‘¢ 7 CORPORATION
T200 S. Pive CsLand Rd .

PpLanTATION, FI.  » 3304

I ebove addresses are Incorrec! in any way. line through incorrect information and enter correction below.

TING THIS FORM.

FILED
STMIR 11 Alt 7: 54

SECIETARY OF STATE
TALLAHASSEE, FLORIDA

REINSTATEMENT Gy, 7]

2.-New Princlpal Otice Address, It Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualitied
To Do Business in Flerida

1929

Silte, Apt. ¥, stc. Suite, Apt. 4, stc.

Qity & State City & State

5. FE! Number

3 -2bbI007 [

Applied For

ol Appliable

L)

| Zip Couniry Zip Couniry

CERTIFICATE OF STATUS DES!HEDD

$8.75 Additional Fee required
for a Certiticale of Status

7. Names and Street Addresses of Each Officer and/or Direcior {Florida nonprofit corporations must iist at least 3 directors)

Name of Miicers Street Address of Each
and/or Direclors Officer and/or Director

-Thla(s;
14 (€} (Do NOT Use Post Oftice Box Numbaers)

3

. City / State / Zip

P/T| CAGAM, Jeflren| 285L Opkion,

=)

Sekire, , TL, koo

Ovhste, AlIAN % Orkron

SKokie, TL (oo

'j)iv

EDO00E1 1255 m——4
=371 3797 =—=(0R2~0m
Ed 1IN 00 kekda1h, 00

Jb3-10-97

8. Name and Address of Current Reglelered Agont

9. Name and Address of New Registersd Agent

Name

T Corporatlon

lzoe S Pine Tslanp €4

Street Address (P.O. Box Number is Not Acceplable)

Suite, Apt. #, Etg.

CR2ED4C (12/96)

City

Planta+ e, FL 2252

State | Zip Code

10. |, being appointed the registered agent of tho above named corporation, am familar with and accept the abligations of Section 607.0505, F.S,

FL
38797

. ‘ \ A. BURKE
R reshoon _ KARMMA (JXIYLA] _ BPRCBLASSE ™ - oamy,,
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the ‘ (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[] on intangivle tax)

12. 1 centify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisflies the requirements of section 07.0401 of §17.0401, F.S., that all lees
owed by the corparation have been paid end the names of Individuals listed on this form do not qualify for an exemplion under section 119.07(3)(), F.§. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as If made under oath.

Jet€ren CAGAN . 2/19/n

SIGNATURE: ]
ale

E AND TYPED OR PRINTED NAME OF SIGNINOG OFFICER OR TOR Daylime Phang #

10 502 -0150)




