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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ’O% 2

AP TION FLORIDA DEPARTMENT OF STATE
Jim Smith
: : Secretary of State =
REIN MENT DIVISION OF CORPORATIONS FiLUE 0

DOCUMENT # P00000082495 opoctzs M908

1. Corporation Name o Y ;— k:-;l- LTL
PACIFIC ASSISTED LIVING, INC. SECRED !\}‘fﬁO ”l) 1
TALLN\MSU,.

Principal Place of Business - Mailing Address

e e e I A
B0CA RATON FL 33433 BOCA RATON FL 33433

If above addresses are incorract in any way, line through incorrect information and enter correction below. }g N

2. New Principal Office Address, H Applicabie 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified T
To Do Business in Florida 08’28/2{“)
Suite, Apt. #, stc. Suite, Apt. #, etc.
5. FEI Number 65- 14 Applied For
City & State City & State 1036 7 Not Applicable
‘ i 6. 8.75 Additional Fee required
<ip Country Zip Country CEATIFICATE OF STATUS DESIRED [] RSt

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

et | e e . e s o . Gy 5t 25
0 LLLO, TROTZKI 23317 LAGO MAR CIRCLE BOCA RATON FL 33433
D ULLO, MARIA A 23317 LAGO MAR CIRCLE BOCA RATON FL 33433
— e LN T Lo Ld i e o w1
A 107 25/02-~01058--007  ##150, (7
8. Nama and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name —
uu-o‘ MARIA A S Add P.O Numberis N §
23317 LAGO MAR C|RC|.E treet ress (P.0. Box Number is Not Accepiable) %
BOCA RATON FL 33433 Suiite, Apt. ¥, Etc. S
City State | Zip Code
FL

10. |, being appointed the registered agant of the above named corporation, am familiar with and accepi the obligations of Section 607.0505, F.S. ar 617.0505, F.S.

Signature of
Registered Agent

A\,%U »?’%@&.MRED e VO0-232-02

REGISTERED AGENT MUST SIGN

11. f certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not gualify for an exemption under saction 118.07(3}i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: S ﬂ GJ Nﬁéﬁﬁ%ﬁ E H" Dl_zk'\ LI L,_ (] ID“ Z 3"02{56U37%3ﬁ9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #
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PACIFIC ASSISTED LIVING

A MEMBER OF THE SENIOR'S CHOICE®

Wednesday, October 23,2002

Florida Department Of State
Division Of Corporations
P.O. Box 6327

Dear Sir or Madam:

We regret our failure to file the 2002 Corporation annual report in accordance with
Florida Statues. The reason for this failure is that we expended most the year in Los
Angles California and we did not receive the original UBR reports to file. This is the first
time that we have failed o do the UBR.

Again, please accept our apologies, and we ask that you please reinstate Pacific Assisted
Living, Inc. To this effect we are enclosing the $ 150.00 fee applicable to a for-profit
corporation.

Thank you

tzki Lillo, President
Pacific Assisted Living, Inc.

23317 Lago Mar Circle * Boca Raton, Florida 33433
Phone (561) 394-3454 + Fax (561) 394-3345
www.pacificassistedliving. com




