PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
+ . Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

OONOY -7 AM 9:28
DOCUMENT # N96000006272 b
1. Corporaticn Name Stc \L ARY OF STATE

TALLAHASSEE, FLORIDA
HERITAGE CARE OF SARASOTA, INC.

Principal Place of Business Mailing Address

SARASOTA FL 342332612 STE 965

us ENCINO CA 91436 .

" - REINSTATEMENT

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 996
Suite, Apt. #, etc. Suite, Apt. #, etc. _ 12,10“
N - - 5. FE! Number ‘| Applied Far
City & Stale City & State 31-1507046 Not Applicable
6.

Zi Count Zip Country o $8.75 Additional Fee required

P 24 ) CERTIFIGATE OF STATUS DESIRED [ [isvidigbumalivnbesidiond

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Strest Address of Each oIl LI =344 “E; oy g e et
1T|tle(s) ) and/aor Directors 3 icer and/or Director a fnr* r ﬁ “‘“i_]i J'_;l
] T
COB | BERTOLIN ONGRRIO-- 16133 VENTURA BLVD #965 ENGING A B1i3s D0 ** DAL ]
Golasteln, Jerold V.
] LIM, VIRGIL 16133 VENTURA BLVD., STE. 965 ENCINO (;5\ 91436
T . | dM-MREIE - 16133 VENTURA BLVD., STE. 985 ENCINO CA 91438 ~
-Underwood, Clarke .
P GOLDSTEIN-JEROLD 16133 VENTURA BLVD,, STE. 965 ENCINO CA 81436
M) MEDILE €ARY- 2983-DEEP- GANYON-BR- BEVERLY- HILLS-CA 90210~ -
Underwood, Clarke 16133 Ventura Blvd. #965| Encino, CA 914236
D KiNG; BONALD- H5-WEST ROSECRANS ‘ COMPION-CA-90222
Lim Virgil 16133 ventura Blvd. #965) Fncino, C2 91436
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N i . Narme o - )
WESTBROOK 10ANN_ gtr%i? sdgres]s:l(l; OIIB‘giEunmebeIr. is Not Acceptabie) ’
% HERIFAGE-HOUSE OF BRADENTON- 200 s. Orange Avenue
+120- 3385 AVENUE- ~ | Suite, Apt. #, Etc.
BRABENTON- FL-34205 City T T I'Stale [ZipCode | -
Sarasota . FL [34 236

10. 1, being appom tered agent of the_above named corporation, am familiarwith and accept the 66[ig?tions of Section 607.0505, F S,
~
. Pl LAY LT o =2 7S ;'Lm.r-a t
Signature of 4 Doy \;;ﬁ . =X J(\;LLU : \ Oate { / é_,
! k

Registered Agent
/ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. i fuithel wveruy *et
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 6807.0401 or 617.0401, F & =1
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. - it
on this application is true and aceurate, and my signature shall have the same legal effect as if made under cath. K )

URE (oo £16- 78/%1‘168‘{3

WE OF SIGNING OFFICER OR DIRECTOR Date




