2008 FOR PROFIT CORPORATION

REINSTATEMENT = oY
DOCUMENT # P03000064397 [
1. Entity Name C 8 P‘\ gt 36
P & L ASSISTED LIVING, INC. og el -
o .‘.'\“;'L_
PN .a"‘-\" ‘? “1 '\'
Prbcipal Placs of Business Mailing Address Y o “'-.. S a3 LOR:
7423 KAUAI LOOP 7423 KAUAI LOOP R
N’* PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
e i '

2. Principal Pace of Business - Na P.O. fox # 3. Mailng Address lmBlImmﬂﬂﬂmIHMIm

Suilg, Apl. 4, elc Suite. Apt #, atc. 10272008 REIN-P CR2ZEQ098 (1/07)

Cily & State City & State 4. FEI Numbey . Apphed For

56-2373944 Mot Appicable
i Gountry e Courtry 8. Cenilicate ot Status Desirad a ?g‘z‘iwm'
8. Naow and Add of C Regls d Agent 7. Name and Address of New Ragistared Agent
Name
RUSSELL, MARGARET -
7423 KAUAI LOOP Shreet Address (P.O. Box Number is Not Acceplable}
NEW PORT RICHEY, FL 34653
City FL l Zip Code

8. The above named enbity submits Ihis Statement lor Ihe purpose of changing its registered office o registered agent, or both, in the Stala of Floriida. | am famitiar with, and accept

the obligations of regislared agent . /
P »wu,:mm,.wamm Sy mey e prmmmpemmroey prven ’an

FILE NOW FEE I8 $150.00 . {n accordance with s. 607.193(%). F.S..the
After January 1, 2000, Fee will be $300.00 corporation did not recetve the prior notice.

10. OFFICERS AND DIRECTORS 1. AQDITIONS;CHANGES T OFFIGERS AND DIRECTORS IN 11

me PTD - [ peite TME Octange T Adddion
RAME RUSSELL, MARGARET M A I, —_

StheET AOORESS | 7423 KAUAI LOOP TREL ADOPESS HO01 30036526

eiv-s1-2¢ | NEWPORT RICHEY, FL 34653 ATv.ST. P 12/08/03--01043--006  *x150. 01
ATLE [ 7 bekete e Ol changs [ Addition
HAME RUSSELL, JOEL A HAME

STREET ADORESS | 7423 KAUAI LOOP STREET ADDAESS

CTy-$1.00 NEW PORT RICHEY, FL 34653 CITY-5T-IF

e [ beke | BT Clchege [ Adgition
MAME WA

STREET ADUFESS STREET ADDRESS

Cty-ST-28 SITY-ST- 7P

TRtk O vewets WLE Ochags O Addition
HAME NAE

$TREET ADDRESS STREET ADDFESS

CiTy.ST- I CINY-51-28

TiE 3 Detete TmE Ochme [ addtion
W NALE

STREEY ADDRESS STREET ADDFESS

CATY-ST. i CiTY-§1- 7P

e - 3 exre HhE O cangs {7 Adddion
e A

STIFET ADDRESS STREET ADORESS

o g1 29 L1V S 26

12. 1 herehy certdy Ihal the information supphied with this lili::g does nol guality lor the exemptions contained in Chapter 119, Fiorlda Statutes. ¢ further certify that the indormation
indicaled on this report or supplemental report is true and accurate and (hat my signature shall have the same legai efiact as if made under oath; that | um an officer or director
of tha corporation or the receiver ur Irusies empowered 10 execute thin repart as required by Chapter 607, Florida Statutes, end that my name appears in Slock 10 or Block 11

changed, of on an attachment with an address, with all oiher ke empowered. mnA 02 A r RUSS &bl nNan )
2

SIGNATUﬁE:i%@M_ERE'S/TMfPKk&EK 16129008~ 3964314

|8



