i PLEASE EfJAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Katherine Harris 01 SEP -7 PHMI2: 39
Secretary of State

DIVISION OF CORPORATIONS SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # M4%000 000957

1. Limited Liabitity Company’s Name

Jefferson House- of Bartow, LLC
s ' d/b/a
:Savannah Court~of Bartow, LLC

2. Principal Office Address 3. Maiting Office Address

Polk County 1301 N. Congress Avenueg 4. suate/Country of Formation
Suite, Apt, #, etc. Suite, Apt. #, elc. | fior 1da.,_.USA

2 8. Date Organized or Oualmed

290 Idiewood Avenue #130 To Do Business in Florida
City & State CiyaState e e 8-7-98

Bartow, FL~ T Boynton Beach, FL 6. FEI Number Applied For

. Not Applicable

Zip Country Zip Country 6 2085 1 99 2

7" GermrioATE oF STATUS pesieD [J E-E@IR;;

33830 USA 33426 USA

8. Name and Address of Current Registered Agent

Name

- ] L e e g .
Pamela Waldorf, Esq. - __ -~ ... . ... . _ i Q‘;—lg—lf:,{,,l..;}—,'.,L‘ r_{-‘-‘I-E i
Street Address (P.0. Box Number i is Not Acceptablal **3}*2 _”j **‘**LD' ) DL

IAg—sih-Avonse 2260 (en hu,;)z«ul(ll/? i Dﬁi ¢ &

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.

: £ 7?) , /- 657-ST73
gggni:gzdui\gem C:/;».JM/ Date "?(/ 30/ o/

U REGISTERED AGﬂ\IT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Smte Apt #, Efc. ~ ~ . " o RIS
Sifre ‘B0 /6T - o - :

City - ] "1 State | Zip Code )

APalm beach FL | s3=80 33‘{0‘]’

¥ Name of Street Address of Each . .
Tides Managing Members/Managers Managing Member/Manager City / State / Zip
R'M‘ CTTT T Tt -7 T T1301°NT “Congreéss Avenue | T T ) ] -
Chuan Wang Suite 130 Boynton Beach, FL 33424
B .‘-n‘mw::&:":}
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11. | certity that ).am mariaging member/manager or the feceiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has beengfinated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The inf¢fmaton indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as if made under cath.

-?A - DateiJ) )/’/_/_ Daytirne Phone # Slﬁ(. ’}%L'f D{_}’l

Signature of
Managing Member/Manager __ / 7 7_ ., — A

Typed or printed name of signing Managing Member/Manager C/hUObr\ S (,\J QJQ,Q\‘

CR2E041 (9/99)
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ATLANTIC
CAPITAL
GROUP, LLC.

August 28, 2001

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL. 32302-1500
Dear Sir or Madam:

Attached is the Uniform Business Report and a check in the amount of $200 for Jefferson
House of Bartow, LLC d/b/a Savannah Court of Bartow, LLC.

We discovered that this report had not been filed when searching your website. I called
the Division of Corporations and they informed me to download the form and submit it
with a check for $200 as we never received the first or second notice for this report.

If you have any questions, please call me at (561) 734-2177.

Sincerely,

Stacie Coppens

Attachments

1301 N. Congress Avenue ® Suire 130 ® Boynton Beach, FL 33426
(561) 734-2177 Fax: {561) 735-3661 Email: Wano@oare mer




