00337

p atherir - FiLED
COMPANY An / SECRETARY 6F S TA
REINSTATEMENT Secretary of State DIVISIGN OF CORPORATIONS

) DIVISION OF CORPORATIONS - .

a 00 JUL 26 AM 9:
DOCUMENT # M 48 000000 337 26 AH 919
1. Limited Liability Company's Name

Toscoaw, Ha Broen, LLC

MJH

2. Principat Office Address 3. Mailing Office Address
3 33 N o F+L S v MM‘T— 3?)5 No F'H\ Su mmiF 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. DE

5. Date Organized or Qualified

’re‘j(. DQ’P"_ TQX DQQT To Do Business in Florida L! - q - QB

City & State ! City & State '

6. FEl Number Applied For
ﬂleo‘o DL{ _ro Jtd hd OH =3 - 209 D1 Not Applicable
Zip Country Zip Country 7 5500 R

. . '$5.00 Additional Fee required;
L‘ 3(’09 = g(l 1-7 U S L]3‘30“{ ‘30 | 7 U & CERTIFICATE OF STATUS DESIRED D w tor a Certificate of Status N
8. Name and Address of Current Registered Agent
Name E
CT (,or'i: orathon S\; S-}Q_N\
Street Address {P.O. Box Number is Not Acceptable) - l:l I:I ] 4 T s
. [ 0L P P e e ) Pty e r
1200 South  Pine  Tsland Road e/ G 0-=01 04 70

Suite. Apt. #, Etc. dwd 0. 00 s 200, 00

- = - e - ‘State[ ZipGode - -

City - B
Plantation 1 FL 3333%

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

somvor (A L fhaed e F-od

“EG@TEHEDAGENTMNSTSENCharIotte Reneé Cruz, Asst. Secretary

CR2E041 (9/99)

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
MGRM | ManorCare Health Services, Inc. 333 N. Summit St. - Toledo, OH 43604
e K “""}”’Pmﬁw.
1

9 - 2000

REMSTATEMER

s

R

11. | certify that | am managing member/manager or the receiver or trustes empowered to execute this application as provided for in chapter 608, F.S. I further certify that when
L filing this reinstaiemnent apphication the reason for dissolution has been eliminated, the timited kiability company name satisfies the requirements of section 608.408, F.S., and that

all fees owed by the limited liabitity company have been paid, The information indicated on this applicatton is true and accurate, and my signature shall have the same legal effect

«z as if made under oath.

N

Silstature of W Ay - -
Managing Member.’Manager_}( & é Fe Date 1-6-00 Daytime Ph“”e“Kq Ial) 933-5160

Dowidd L Gehridh

pred or printed name of signing Managing Member/Manager




