PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

d h TR AYPTI
FLORIDA DEPARTMENT OF STATE APF f;%g._‘- ek

APPLICATION i Semith _
% im Smi S
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS iIny 1
02NOV 12 P |: 38
DOCUMENT # NO01000008480 :
1. Corporation Name ’ SECRETAR{ OF’: STATE
FLORIDA ALLIANCE FOR QUALITY NURSING HOME CARE, ALLAHASSEE. FLORID
INC.

Principal Place of Business Mailing Address
TALLAHASSEE FL 32301

TALLAHASSEE FL 3230t

If above addresses are incorrect in any way, line through incorrect information and enter correction below. i Yo s £
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified h - .
To Do Business in Florida 12/04,2 1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State Not Applicable
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ REVASMPSRming:
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
] Name of Officers Street Address of Each . :
1T'“e(5’ 2 and/or Directors a Officer and/for Director 4 City / State / Zip
D PELL, RICHARD 101 E. STATE ST. KENNETT SQUARE PA 19348
D ESTES, J. NORMAN 931 FAIRFAX PARK TUSCALOOSA AL 35406
D GUILLARD, STEPHEN L ONE BEACON ST. BOSTON MA 02108

APOONCOGESZE
VA BT -2 %245, Ul

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
L ’ KK Street Address (P.O. Box Nurnber is Not Acceptable)
403 E. PARK AVE.
TALLAHASSEE FL 32301 Suite, Apt. #, Etc.
City State | Zip Code
/-\ ra F L

iar with and accep! the obligations of Section 607.0505, F.S. or 617.0505, F.S.

UJE R/OURRED iy (13]02,

REGISTEﬁED AGENT WST SIGN

Signature of
Registered Agent

CR2EQ40 {8/02)

[ 2
11. | certify that | am an officer or director or the receiver o“rustee empo&ared 1o execute this apptication as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informalion indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGI';IATURE: S@ H\[ﬂw Lﬁ[@ = //‘ Sﬁ"' O a" CB O%_) 2%9/%

aow e b M e 1 Lreera

Date Daytirme Phone #

/

sncn(vggm Ep OR_PRINTED NAMB-@E SIGYING OFFICER OR DIRECTOR



