PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LR A ¥,
Arlt [ARY QF Sial
CORPORATION FLORIDA DEPARTMENT OF STATE ISION oF CORPORATI:
REINSTATEMENT Secretary of State A
DIVISION OF CORPORATIONS O‘S Hf{R 22 ﬁH ” S [

DOCUMENT # P01000064266

1. Corporation Name

TVENTAS USA, INC.

2. Principal Cffice Address 3. MailinbO‘ﬁ'Loe Address
17300 NW'131 ST. | 11300'NW 131 ST.  crean: 209
Suite, Apt. #, elc. Suite, Apt, #, elc.
b e b e ™ UNE 22 2001
City & State City & State

MEDLEY, FL. MEDLEY' FL. 5. FEI Number 65-1115082 Applied For

- . Net Applicable
Z§3 178 ESUKV DE 33 178 ﬁ%nD E ®: cernricate oF sTarus oeSRED]_] AR

7. Name and Address of Current Registered Agent

"™ FRED WRIGHT
Street Address (P.O. Box Number is Not Acceptable) 1 1 300 NW 1 31 ST

Suite, Apt. #, Etc.

“ MEDLEY FL | ““*33178

8. |, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Eiggg::g;:::\gem ///4/ Date g////%é 706

/ REGISTERED AGENT MUST SIGN

7
9. Names and Street Addresses of EaclK.fﬁcer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Qfficers and/or Directors Officer and/or Directar City / State / Zip

vmisp | FRED WRIGHT 11300 NW 131 ST. MEDLEY, FL. 33178

P/D | SAADIN SOLAH JUAN DE ASCARAY 355 |QUITO, EC SOUTH AMERICA

V/D |[SAMIA SOLAH JUAN DE ASCARAY 355 |QUITO, EC SOUTH AMERICA

V/D [MARIA J. WRIGHT 11300 NW 131 ST. MEDLEY, FL. 33178

SPHEgS44549422
Q4O Ne - OI0CE- -0 gl 00 |

10. | certify that | am an officer or director or the receiver or trustee empowered (o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption ¢ontained in Chapter 119, F.S, The information indicated

on this application is true and accuratgeand my signaturp shall have the same legal effect as if made under oath.
/ : Whren7 /0% ’
SIGNATURE: /fﬁéﬂ R4/ 5 /}(0 2006 TI5gFy-2200
Date

SWURE AND TY] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #

W Witame MAR 2 2 2008



