PLEASE HEAD ALL !NSTRUCTIONS BEFORE COMPLETING THIS FORM.

» APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State
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" | SUNSHINE LEISURE CARE, INC. SECRETARY OF STATE

TALLAHASSEE, FLORIDA
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If above addresses arg incorrect in any way, line through incorrect information and enter correction bolow. REINSTAEMENT i

2. Now Frincipal Offico Address, If Applicabic T3 New Mailing Office Address, 1 Applicable 4. Date Incorporated or Qualified
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7. Names and Street Addresses of Each Olflcor Bnd/or [)neclor (Flonda nonprofn corporations must list al loast 3 dlreciors)

Name o Officers Street Address of Each
Thie(s) and/or Direclors Officer and/or Director City / State / Zip
1 e 3 (Do NOT Use Post Gifice Box Numbers)

2 4
PEAVY, MARGARET E 1352 6TH ST WEST PALM BEACH FL 33401

ZELL AWM 841 SW AVE B BELLE GLADE FL 33430 R N
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8. Name and Address of Current Reglslered Agent T | "8, Name and Address of New Regislered Agenl
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-[710. 7, being eppoiniad the registered agont of the abova named corporation, am jamiiiar with and accept the obligafions of Section 607.0505, F.5.
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REGISTE F D AGENT MUST SIGN

11. This corporahon owes or has paid the current year (See othor side for Information
Intangible Personal Property tax due June 30. Yes Dﬂ No [] on intangiblo ax.}
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12, I oertify that | am an officer or direclor or the receiver or frustac empowered Lo execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this relnstatement application, tha reason for dissolution has been gliminated, the corporate name satisties the requiremants of section 607.0401 or 617.0401, F.S., that all faos
owad by the corporation have been pald 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 appllcation Is frue and accurate, and my slgnature shal| have the same legal effect as if made under oath.
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