" A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPL%CATION Jim Smith , o
FOH_, u}r im smi R ]LED
Y Secretary of State i .
REINSTATEMENT % uw?&.‘:a‘éfé@%f?ﬁa%%ﬂ%us

DOCUMENT # P00000023339 03 JUL 14 PH 2:52

1. Corporation Name

ZCS SENIOR HOUSING PARTNERS, INC. N
S Y4 9s2
2030108011 #5908, 75

Principal Place of Business Mailing Addrass
MELBOURNE FL 32304 MELBOURNE FL 32904

w TATER

If 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 £, Date Incorparated or Quatified
To Do Business in Florida 03/07 ,2m
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FEl Number Applied For
City & Slate City & 51t 59-3629343 Not Applicabie
- . B. B Additiona ee req
ap Gountry Zp Gounlry CERTIFICATE OF STATUS DESIRED o a Certificate o
7. Names and Street Addresses of Each Officer and/or Directar {Florida nonprofit corporations must list at least 3 girectors) ’
) Name of Cfficer ’ Street Address of Each , i
1T'”°(s) 2 aigj'zr I:)insul,(t:orss 3 O;ficer and;'g;j Directzr 4 City / State / Zip
PD SINGLETON, Z CLIFF 501 HOLLYWOOD BLVD. W. MELBOURNE FL 32904
D SINGLETON, CUIFTON D 501 HOLLYWOOD BLVD. W. MELBOURNE FL 32904
§T SINGLETON, RITA P 501 HOLLYWOOD BLVD. W. MELBOURNE FL 32904
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
DING LETEN
COHEN' ROBERT S Street Address (P.O. Box Number is Not Acceptable)
1435 E. PIEDMONT OR., STE. 201 56 ﬁouff!‘mgp Rivd, .
TALLAHASSEE FL 32312 Suite, Apt. #, Etc.
City State | Zip Code
w. MeRouruE FL 3290 ¢/

10. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

TRt REQUIRED e Pt-03

(>
AEGISTERED AGENT MUST SIGN

7
11, 1 certity that | a'r{an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that al 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){)), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal eftect as if made under oath.

SIGNATURE: 247 Q) REGLUFRSOatern 74103 32u-431-4536

2
GNAT Ql P R-PRINTED NlME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/02)




