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] PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION g FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DWISION OF CORPORATIONS

DOCUMENT # P0100600486fs

1. Corporation Name
DP Evergreen Manor 1, Inc.
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® David O. Cantu

SIS A e

Street Address (P.0. Box NMumber is Not Acceptable)

25400 U.S. Highway 19 North

03/05/04--01005--016 #1200

Suite, Apt. #, Ete.
Suite 152

City
Clearwater

State

FL

Zip Code
33763
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8. |, being appointed the fegistered igenl thé abore
Signature of .
Registered Agent
REG

ISTERED AGENT MUST SIGN

ar with and accept the obligations of section 607.0505 or 617.0503, F.5,

2-15-0f

Date

9. Names arnd Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

4 Nama of Street Address of Each . .
Titles Officars and/or Directors Officer and/er Director City / State / Zip
Pres. J. David Page 1911 65th Avenue West Tacoma, WA 98466

J. David Page, President

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)()), F.5. The information indicated
on this application is true and accurale, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: \w/

253-460-3000

SIGN«TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

FLO1G - 10/03/2003 C T System Online

T

2. Principal Office Address 3. Malling Office Address .
. {akn-]
~ 25400 U.S. Highway 19 North o S ﬁ:ﬂn q%rﬁﬁq éntg;{j : “a ﬁ 9,_ 0 %_,
Suite, Apl. #, etc. Suite, Apt. #, elc. i a h\' ﬂ- )y { oy §E B U B ermpmr e T
 Sutte 154~  ~— - N — .| 4. Datalncorporated or Qualified. _ & - —— o -
! i To Do Business in Florida January 11, 2001
City & State City & State
5. FEI Number Applied For

Clearwater, FL 91-2100625 Not Appicabie

Zip Country Zip Country ) $8.75 Add F p
. - g . itional Fee require
13763 Pinellas CERTIFIGATE OF STATUS DESIRED v a Cortificate of Stans
7. Name and Addrass of Currant Registered Agent
Nam

CR2E0B1 (10/02)



