2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N99000000691

1. Entity Name

ASHFORD HEALTHCARE SYSTEMS, INC.

FILED

2001 JUN |2 ?H 12: b\

Principal Place of Business
23186 BLUE STAR HWY
QUINCY, FL 32352

Mailing Address
P.0. BOX 1588
QUINCY, FL 32353

\F\TL

2. Principal Place cf Business - No P.O. Box # 3. Mailing Address

WWWMWWWMWWWMWWW

Suite, Apt. #, etc. Suite, Apt. #, etc.

04272007 REIN-NP CR2E0S9 (1/07)

City & State City & State 4. FEI Number Applied For
58-2460572 Not Applicable
® Country Zip Gountry 5. Certificate of Status Desired [1 Ei.;gﬁ:j;;tmnal
€. Namo and Address of Current Registerad Anent 7. Name and Address of New Registered Agent

Name

LAKE, MICHAEL C

23186 BLUE STAR HWY Street Address (P.O. Box Number is Nol Acceptable)

QUINCY, FL 32352
City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typea of printed narme of registered agent and tids if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!!l FEE IS $122.50

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

Make chack payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iMN 10
TITLE DvP Delete TITLE [ Change [ Addition
HAME PICKREN, JOHN NAME Z{
STREET ADDRESS | 400 PERIMETER CENTER TERRACE, STE 650 STREET ADDRESS
CATY-ST- 2P ATLANTA, GA 30346 CY-SI-2IP
TITLE PD {1 petete L Chang O Addition
NAVE LAKE, MICHAEL C A 23/ 5@ /J[ _’j/
STREET ADDRESS °F ; 0 STREET ADDRESS
Cv-sT2P | ATLAMIA_GA 30346, oY-§1-2P /\ Y, (74 //// ﬂ— _52_5_3_/2
TITLE L] Detete TTLE [JGhange (] Addition
NA — N
S A A el A LA
STREET ADCRESS (= R (N R e DR g u} 7 =
CITY-§7-2P CiTY-§T-21P e
THLE O selete ThiLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
THLE O pelere TITLE [ Change [ Addsuon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O velete TITLE [ Change  [J Adduen
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

SIGNATURE:

s not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
cgurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bcule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

Osrasih7

al /{ /l
SIGNATURE AND T#ED PRINT] E OF SIGNING OFFICER OR DIREGTOR

Dle

J

Y
N\

Dayvrme Phong # \O



