PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION ) .
Katherine Harris T
FOR . o _FED
o Secretary of State .. SLORETARY OF TATE
REINSTATEMENT DIVISION OF CORPORATIONS HYISION OF CORPORATIONS

DOCUMENT # - NO2568 CONOV -6 AM{I: 29

1. Corporation Name

NATIONAL CHURCH RESIDENCES OF DADE COUNTY, FL.,

INC.
Principal Place of Business Mailing Address

6830 CENTRAL AVENUE, SWTE 8 ‘ 6330 GENTRAL AVENUE. SUITE B

ST. PETERSBURG FL 337071208 COLUMBUS OH 43220 [

- REINSTATEMENT £~

If above addresses are incorrect in any way, line through incorrect information and enter correction below. i o GCJ

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified -
To Do Business in Florida 04/16/1934
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEi Number Applied For

City & State City & State 31-1094835 Not Applicable

il A 6 58 Acdditio ge q ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |tthiasamiisisll

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
1Titla(s) ) and/or Directors 3 Officer and/or Director 4 City / Stats / Zip
ST JOSEPH R. KASBERG 2335 NORTH BANK DRIVE COLUMBUS OH
D GIBEAUT, WILLIAM 2335 NORTH BANK DR COLUBUS OH
D JONES, JOHN - 2335 N BANK DR. COLUMBUS OH
T KERBER, STEVEN 2335 N BANK DR ' COLUMBUS OH 43220
' / RN NNE E p—
NG R = P EaT
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nam
Cao;porat ion Service Company
BLEGEN' L ilr t dqrie;gs-s (P.Q. Box Number is Mot Acceptable)
699 HABEN RD 581 ys Street
PALMETTO FL 34221 Suite, Apt. #, Etc.
City State | Zip Code
Tallahassee FL | 32301

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

sy oo _L0/e/CV

Signature of
Registered Agent

11. | cedtify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement 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 information indicated
on this application is true and accurate, and my signature shali have the same fegal effect as if made under cath.

B

XD E™PT S
{s":)\‘|11“.r-:‘, J

SIGNATURE: _*

SIGNATURE AND %\fon PRINTED NAME OF SIG|

g P
P .
L T R

N%FICER OR DIRECTOR Date Daytime Phone #

v

CR2ED40 (8/00)

YT T rY -4



