2006 FOR PROFIT CORPORATION i ED
REINSTATEMENT FiLe

DOCUMENT # P00000103841 005 0CT 20 R S 0L
1. Entity Name
NATIONAL SENIOR SOLUTIONS CORPORATION e
. SEC m._x.u\e— el GRIDA
TALLAHASSEE. | »
Principal Place of Business Mailing Address
955 EGRET CIRCLE, B203 955 EGRET CIRCLE, B203
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
TS S ORI RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 10162006 REIN-P CR2E098 (11/05)
City & State City & State 4, FE! Number Applied For
65-1058443 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘ gesq ::f:;tional
&. Name and Address of Current Registered Agent 7. Namg and Addrass of New Registered Agent

Name
FEERY, CHRISTOPHER

955 EGRET ClRCLE, B203 Street Address {P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

City I Zip Code
8. The above nam Fmi)s thi gt lor the purpose of changing its registered office or regi tate of Florida. | am familiar with, and accept
the obligatio /
SIGNATUR ' G /Y /257 //z
Signature, typed opAikeST nagha g3 agent and te i applicable. NOTE: mgiﬂana Agert sriature required ,‘rﬁg f;.ﬁ' f( / DATE
2
FILE NOW!!I FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corperation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE s O Delets TITLE PELF< m/e.‘y?f O Change = Addltion
NAME ADELSTEIN, SHARON NAME (/J ,,,:( ?10106’/ /.?g/)/
STREET ADDRESS | 633 EAST DRIVE STREET ADDRESS X &3
0 177, Lﬁt/fé’d »?J
CITY-ST-ZiP DELRAY BEACH, FL 33445 CITY-ST-2P ; JWHW, oS3
TMLE {1 pelete TITLE \f‘P ABrehange [ Addiion
NAME NAME SHALON Ade( S‘fé’t/)
STREET ADDRESS STREET ADDRESS | (pa3es Loy e—{ arcle 8203
girv-ST-2° pry-st-zp Bfamu Ben r/ £ 33y
THLE {3 Delete TE 7 Ochange O Addition
NAME NAME L e
l
STREET ADORESS STREET ADDRESS #5150, 00
Ciry-SI-2IP CITY-87-21P
TITLE It TLE [ Change [T Addition
NAME O / HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP T A eiTY-ST-3P
TILE ar DT 2 R e T RE R Dfls Lt [ Crange [ Addilion
) il WY
e RS AR rEatY Q9% 1
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-S1-2P

12. | hereby certify that the information supplied with this fmné; does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup emtal report is true an acc gfe and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the re 9 5 te this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attac ke empowered.
k /25 Al [0S0 BB A f020
R W}- WE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &




