© ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 4y LT

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR «~Glenda E. . Hogd

S i f Stat e Il
REINSTATEMENT eoretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # P02000122298 123 A 9: 25

1. Corporation Name

BAINBRIDGE FAIRVIEW, INC. - STATE
LORIDA
Principal Place of Business Mailing Address
v T o IlIIllllmI|I|IMIIIIIIllIIlIlII!IHIHI!II(IHI!IIIIIIIIIII||I III
SUITE 58 SUITE 58 e
WELLINGTON FL 33414 WELLINGTON FL 33414 ‘ -li‘ u} ‘u ~\ "_ '_3._ _‘"_’) “_1 ‘J O“j
1f above addresses are incorrect in any way, line through incorrect information and enter correction below. | AG _fe= .7 A q 021 n o6 -ﬁ 150. U\J
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
: o o
- . To Do Business in Florida 11“5’2(1)2
Suite, Apt. #, efc, Suite, Apt. #, efc.
5. FEI Number Applied For
Gily & State - ClyaSiate . — — T T WERRRBAEY T 0 [Nt Applicable
e T T e oI G AR oo oo T e e e o N e 0 75 huditional Fea recuired B
Zip Country ap Country CERTIFICATE OF STATUS DESIRED (] [N :
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors) ) ) o T_]
§ 'Narne of Otficers Street Address of Each . ’
1T“'9 (s) 2 ang/or Directors 3 Officer and/or Director 4 City / State / Zip
D SCHECHTER, RICHARD A 12791 WEST FOREST HILL BLVD., SU WELLINGTON FL 33414
D MEAD, SHEILA 12791 WEST FOREST HILL BLVD,, SU WELLINGTON FL 33414
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
SEHECHTtR RICHARD A Street Address (P.O. Box Number is Not Aoceptable) g
12791 WEST FOREST HILL BLVD g
-SUITE:5B—==———— ~ 7 == = — — - TE s St — [T Rite, Apt #, Blo - = - T S
WELLINGTON FL 33414 : :
City State | Zip Code
FL

10. |, being appeinted the regiSlered agent of the abova named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of

Registared Agent . Date

11. 1 certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 507 or 617, F.5. | further centify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corparate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have bee id and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and acelrdle, and my sigpature shall have the same legal etfect as if made under oath.

SIGNATURE:

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




4 N R%) Lot

]
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Bainbridge

The Bainbridge Companies 12765 W, Forest-Hill Blvd., Suite 1307
Wellington, FLL 33414

{561) 333-3669

Fax (561) 793-6820

Qctober 10, 2003

Florida Department of State
Division Of Corporations
P.O. Box 6327

Tallahasse, Florida 32314

—_— rrmemmee==DearSirsiI=——— = e e e Y TR, TRTET e ThLL

Please be advised that we paid the required fee for this corporation on a timely
basis. As per a conservation this morning with Barbara in your office. I was made
aware of the fact a letter was sent to our office which we have no knowledge of
ever receiving. Also the person who would have handled the letter has past away
and we have had a personnel chance. If we can be of any further assistance please
feel free to contact our office. Thank you in advance for your help with this matter.

ARG

Madeline B. Green
Staff Accountant

14601 West Palomino Drive » Ft. Lauderdale, FL 33330 « (954) 434-6590 » Fax (954) 434-8923



