PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: AF"’PLlC ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

. Secretary of State
REINSTATEMENT

DIVISION OF GORPORATIONS

o0CUMENT § 1400000
P N 123 97 JUL 22 PH 2: 22
HOLY CROSS SUBSIDIZED RETIREMENT HOUSING CENTER, INC o STATE
enb i feol U o TATE

ALLAHASSEE, FLCRIDA

Principal Place of Business Mailing Address

1591 Klrk Road 1591 Kirk Road

::ESEBESIGm Beach, \;‘ﬁs;?’ZSém Beach “E‘NSTATEM 3 Z e

it above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
N/A N/A To De Business in Florida 03/01*/199!'
Suite, Ap!. #, olc. Suite, Apt. 4, atc.
5. FEI Number Applied For
City & Siate City & State 6 5-07 3’197 7 Not Applicable
i i 6. $8.75 Additional Fee required
Zlp Couniry zp Country CERTIFIGATE OF STATUS DESIREL T |

7. Names and Street Addressas of Each Officer and/or Diracior (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
Titie(s) and/or Direclors Officer and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4
DOP
BREZNEN, Rev. Michael p311 Yearling Lake Worth, FL 33467
(1Y)
COUGHLIN, John 4704 Lucerne Lakes Blvd.#101| Lake Worth, FL 33467
DT
HOFFER, Randal 308 Pinehurst Road Palm Springs, FL 33461
DS
GUINN, Marie 3531 0-1 Pinetree Court | Lake Worth, FL 33463
D
RICHTER, Marty 2915 Apt B, Ashley Dr. West West Palm Beach, FL 33415
u
ROTHSCHILD, Willlam 10268 Hunt Club Lane Palm Beach Gardens, FL 33418
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name :
gg?f”&:; r?T:g Michael Street Address (P.0. Box NU
Lake Worth, FL 33467 Sunte, At 7. ETG.
City

10. 1, belng appointed gisterad ager? thera named corporati am farnitiar with and accept the ?@tions of Section 607.0505, F.S.
Si n!ture of . -
Rgglatared Agent @{r e N AWS . paeduly 21, 1997

Rev. Michae] BrezMaRISTERED AGENT MUSTEIGN

11. Does this corporation pay any intangible tax to the (See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L1 NnolA on intangible ax.)

12. | centify that | am an officer or director or the receiver or trustee empowered to execule this applicalion as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
thig reinstatemant application, the reason for dissolution has been gliminated, tha corporate name salisfies the raquirements of seclion 607.0401 or 617.0401, F£.8., that all fees
owad by the corporation have been paid and the names of individuals listed on this form da not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this applicallon is true gnd accurale, and my signalure shall have the same legal effect as if made under oath.

-g-" © July 21, 1997 561-965-4622

SIGNATURE AND TYPED UR PRINTEC NAME OF SIGNING OPFICER ¢ CTOR Daylime Phone #
Rev. Michael Breznen

SIGNATURE:

CR2E040 (12/96)



