PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.

Jim Smith
. e 4 Secretary of State
Ty PO . - 5 DIVISION OF CORPORATIONS

Al

FLORIDA DEPARTMENT OF STATE

DOCUMENT #  PO1000116285

SHADY OAKS OF CURLEW li, INC.

Mailing Address

1889 CURLEW ROAD
PALM HARBOR FL 34683

Principal Place of Business

1683 CURLEW ROAD
PALM HARBOR FL 34683

If above addresses ara incorrect in any way, line through incorrect information and enter correction below.

FILED

il

ISR A

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Datae Incorporated or Qualified

To Do Business in Florida 1 2/0”2&)1
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number . | Applied For
City & State City & State Jq" 3 ‘7«5’4 8(17 5' Not Applicable
. i 6. Additional Fe d
Zip Country Zp - CERTIFICATE OF STATUS DESIRED [ :

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must ist at leas! 3 directors})

V Date

Daytime Phone #

. Name of Officers Street Address of Each )
1T'”’3(3) 9 and/or Direclors 3 Officer and /or Director 4 City / State / Zip
PSTD | LAPOINT, BRIDGET 913 BAY POINT DRIVE MADIERA BEACH FL 33708
Co N T W s S R . oy ] il |
SR LA T T T e T
HA2A02--01074--011  ##150,00
)\ -
Ly U v
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Narme g‘ |
LAPOINT, BRIDGET Street Address (P.O. Box Number is Not Acceptabia) g |
913 BAY POINT DRIVE 8 |
MADIERA BEACH FL 33708 Suite, Apt. #, Etc. ©
City State | Zip Code
o FL
10. |, being appointed the registered agent of the above name har with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
~
L
I
' ; ("; I
Signature of N € i j}l_ W LY l [ b _-m :
Registered Agent '*i ] (( o ) ‘&_' U H —% i Date _} -
LI REGIS{ERED-AGENT MUST SIGN
11. | cortify that | am an officer or directonpr tile raceiver or trustee empowarad to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatament application, the reaséWior dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the nges of ingividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and Accurate, apd my sig A b the same legal effact as if made undar oath.
PRERET) N2 9 2236
SIGNATURE: g ARERNRED - D! %3

g Eb.ﬂtl PRINTED NAMESDF SIMNING OFFICER'OR DIRECTOR
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LT Shady Oaks of Curlew 11 Inc -

ASSISTEDLIV]NGFACILITY UL e T T

S e ]889CurlewRoad . < . Lk
STl . - . Palm Harbor; Florida 34685 -~ : _— o o
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‘Florida Department of State” YT ot o
C e Divisiénbeorporations_ ‘ sl e T . L et
.+ . POBox637 - - Tie - T

- . Tallahassee, Florida32314'_"- :  R ‘ S

;- DearSirotMadam: [: .70 ST . A

el % Please. feinstate my corporatlon Shady Oaks of Curlew II Id1d not receive two - SR

e ~ prior uniform business report notices. Enclosed is my check for $150.00 andmy .. A
T T application for reinstatement, document # PO1000116285. Please contact me at Lol

DETREE B 727 327 6433 if you have any questlons or concerns v _ L e
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i + 3 .
j‘ . .‘A : + ‘-.
: (3 >"‘_"l V N . N ‘i‘
.‘: - : ‘ . e . i3 = !
+ ‘.1- N . - .
o 3 17 ER . .t ' |
. R .
*_f - 1
| N L. - ¥
. ; \ .
T .
. i ¢ - :




