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i i FILE
Katherine Harris SECRETARY OF STATE
Sacretary of State DIVISIOH OF CORPORATICHS

DIVISION OF CORPORATIONS .
00JUL 26 AH 9: |4

COMPANY
REINSTATEMENT

DOCUMENT # M28 0coocoo 34y

1. Limited Liability Company's Name

Tﬂﬁ\‘sq Pll‘o\u\\ LLC

2. Principal Office Address 3. Mailing Office Address ,
333 N o 'I"H\ SU m"‘-ﬁ— 533 Nerth Su T 4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DE
e
5, Date Qrganized or Qualified
| & W ‘\’6\)( DQ.Fl— To Do Business in Florida 8 -5- C|‘ 8
City & State City & State
{ 6. FEI Number Applied For
’To }ulo OF Toledo oY S2-2113770 Not Applicable |
Zip Country Zip Country 7
42,04 - 017 IS 43664 -6 1] Vs CERTIFICATE OF STATUS DESIRED [] [t
8. Name and Acddress of Current Registered Agent
Name ]
T Cerporation Syshem
Street Address (P.O. Box Number is Not Acceptable) e
. e L R e e e e e I 4
1900 doouth Pipe. Tsland Road TR A D=0
Suite, Apt. #, Etc. g 200, 00 sk OO
—1 Ciy — e — I Swte-|--7ip Code — ——h
~ FL| 33324
P i Q(\’f‘q‘h oM L ?) g

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.

-~
Signature of izﬁ ! ﬂzﬁ”m Q/ e 7,_, O-Oa
Reg:slere_d Agent ___| Totte Bene‘é‘*ﬁr_ | uz..mm_-fffma‘w / .

REGISTERED AGEtmiAUST SIGN Ty

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 | Manor Care of America, Inc. 333 N. Surmmit St. Toledo, CH 43604

1?4 - _10 p‘\O
= OO,

s

11. ! certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, £.3. | further certify that when
filing this reinstatement application the reason for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the timited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legat effect

as if made under cath.

Signat f
Mz aglijrzz ?\dembef!Manager X 9 £,W Date 7-L-C0o Daytime Phone # {4 JQ) INI-SV O

Typed or printed name of signing Managing Member/Manager DQN . (—;_g,\\ ™ ('.k\

CR2E041 (9/99)



