PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SZTUE Sia,

CORPORATION
REINSTATEMENT

E\ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED

04 HAR 22 MIC 49

DOCUMENT #

1. Corporation Name

P02000117143

GOOD SAMARITAN HEALTH CARE CENTER INC. -

- W

97 AR,

,. AN

TALLAHQSS"F,

SECRETAR T ur SIATL
L

STATEIRENT 0601

2. Principal Office Address 3. Mailing Office Address S000= Dl:] 25785 . f
3/08/04~- — o
9033 GLADES ROAD 010501105 #4750, o
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
i C .- 4. Datg Incorporated or Qualitied,
SUITE To Do Business in Florida /3'/0’2‘
City & State - - e e = = ieCity- & State, — - - oL et E— —=—k=p E—
5. FEI Number Appfied For
BOCA RATON. FL 33-1038005 Not Applicable
Zip 6oumry Zip Country 6 .
CERTIFICATE OF STATUS DESIRED [ Qe st
33434 USA -
7. Name and Address of Current Reglstered Agent
- Namg
Streét Ad 0. Acceptabl T
e ress ox Nurbér is Nat Acceptable) US f‘_ J',IO;;___DID?D“_DB 7 o 15U . L ]
_(_)_D 33 _GLADES ROAD
Suite, Apt. #, Etc.
_SUITE C
City State Zip Code "7
QCL_RATON.. Pl ios <
Ly 4
8. |, being appointed the registered agent of the above named corparation, am tamiliar with and accept the obligations of section 607.0505 or §17.0503, F.S, §
Signature of I%
Registered Agent Date o
REGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit carporations must list at least 3 directars)
| Name of Street Address of Each . ;
Tiles Officers and/or Directors Ofticer and/or Director City / State / Zip

" PRES| BRUCE J REINGOLD

9033 GLADES ROAD

"BOCA RATON FL 33434

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation hava been paid and the names of individuals 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 rue and accurate, and my signature shall have the same legal etlact as It made under oath.

 SIGNATURE:

~ 7/

SE750/

NATURE AND TYFED OR PAINTED NAMEOF SIGNING OFFICER OR DIRECTOR

- Daytime Phons #

e RS i e e 0 Y

R e —



