FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

. CORPORATION
REINSTATEMENT

1

DOCUMENT # P03000038208

1. Corporation Name i [ ','*.: oo ST

Sandy Pines of Madison, Inc

1 Z Principal Gffice Address - No P.O. Box # 3. Maiiing Office Address
1262 SE Baya Drive 1262 SE Baya Drive
uite, Api. & elc. Suife, Apl. # eic. CR2ED81 {11/10)
"% Dot InCorporated or Gualed
To Do Business in Florida
Tty & State City X State March 31, 2003
. . . . umber
ake City, Florida Lake City, Florida 51-0467890
P vounty P Conty G $8.75 Additional F ired
. . " CERTIFICATE OF STATUS DESIRED -f3 Additional ee requir
h32025 Columbia [32025 Columbia |yes for a Cernticate of Status
’. Name and Address of Current Registered Agent
[~ Name
Stafford L. Scaff, Jr.
[ Street Address (P.0. Box Number 15 Not Acceplabla)
1262 SE Baya Drive
S LT B LADDS TS 53966 .
. LIS/ Lo~ UlLaE~—Ude 2 L300. 1D
City SRe Zip Code
Lake Cit FL|32025
ﬁ—“ y _ N
8. ', being appointed the registered egent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
e Agent Date November 6, 2015

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at feast 3 directors)

Name of
Officars and/or Directors

Stafford L. Scaff, Jr.

Streat Address of Each
Officer and/or Director

1262 SE Baya Drive

Titles

PD

City / State / Zip

Lake City, Florida 32025

adlite this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filng this

0. E-mail Address: jenny@glsir.com
/ / {To be used for future annual report notification)

@torate name sabsfies the requirements of section 607.0401 or 617.0401, F.5., and that at fees
pfted on this application is true and accurate, and my signature shall have the same legal effect as
f Depariment of State constitules a third degree felony as provided forin s 817.155. F.5.

11/6/2015
TOR T

386-438-8951
DIy PO —




