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1. DOCUMENT # M99000000803

Name and Mailing Address
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Ihnllshnlilldabdid ddboallatland bl il
THCI COMPANY LLC

P.O. BOX 2636

Lolylo
.
2. New Mailing Address

c¢/6 Care Realty, LLC DE
—_ = - ~—h- 5§, wate Organized or Goaifiog-——————"""""—
To Do Businass in Flarida 06/01/1999

4, State/Country of Formation

‘City, State;zlp
411 Hackensack Avenue, 7th fl., Hackensack, NJ 07601
3. New Principal Place of Business Address 6. FE! Number

CR2EG84 (8/02)

Applied For

Principal Place of Business

IRVING TX 75038 City, State, Zip 7. Kl $5.00 Additional Fee required
Hackensack , NJ 07601 CERTIFICATE OF STATUS DESIRED for a Certificate of Status

B. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
?%ﬁP&%%Tg%§E$VICE COMPANY Street Address (P.O. Box Nurhber is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
- o= s v

10. |, being appointed thefelistered agent £F e alffovs gamedJjmited tiability company, am familiar with and accept the obligations of Chapter 67 F.S.

R w11/ 71/ 0

Signature of
REGISTERED AGENT MUGH SIGN
-

Registered Agent

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . ]
Titla(s) Members/Managers Managing Member/Manager City / State / Zip
XplH MHKKXWIMHXKXX XWXNMMK . NEEHN XN EMX
BGR X B R EHR O RO BIHE B R HIR B X600 ARG 303D
MGR THCI Holding Company, LLC See Schedule A Attached
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12, | certify that | am managing member/manager or the receiver 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 dissclution has begp.eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limiteg liability company have been paid. The mdicated on this application is true and accurate, and my signature shall have the same Iegal effect

as if made under oath,
iy Date lo 3l OQ“' Daytime Phone # 201— QQb’q, ” )( I4’g
THCI Holdlng Company - LL.C, by: Care Realty, L.L.C., its
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Signature of ‘
Managing Member!Manager

Tvnad ar nrintad name of cinning Mananing MoambBar/Manamar Mo s mor s v e " v mm e oy o o
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THCI HOLDING COMPANY LLC,
a Delaware limited liability company

By: Care Realty, L.L. C
a Delaware limited llablhty co@any
its Managing Member o ;

By: Care Ventures, Inc.,
a Delaware corporation

its Asset Manager N
. - P [ . ) ‘7
By: { W%

Name: Warren D. Cole
Title: Chief Operating Officer and
Executive Vice President

INDEPENDENT MEMBER:

THCI SPECIAL PURPOSE CORP. 11,

a Delaware corporation

o N/

Name: Warren D. Cole

Title: Chief Operating Officer and
Executive Vice President and
Secretary




