. 2005 FOR PROFIT CORPORATION

“REINSTATEMENT

DOCUMENT # P03000065156

1. Entity Name

FACILITY INC

JOANN'S TRANSITIONAL HOUSE INDEPENDENT LIVING

Principal Place of Business

3101 SW12PL
FORT LAUDERDALE, FL 33312

Mailing Address

3101 SW12PL

FORT LAUDERDALE, FL 33312

e o (ORIDA
P R L e L TR Iy B s S o
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CIDT T LaITL L =4,
Suite, Apt. #, etc. Suite, Apt. #, etc. 10202005 REIN-P CR2E0S8 (6/04)
*City & State City & State 4. FEI Number Applied For
42-1594940 Not Apglicable
Zip Country zp Country 5. Certificate of Status Desired O ?.g';g; S::Ig;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

e e S . - - - - Nama™" - T
SLede-RANDQLRH-A 3 os&.ph Mot

3800 INVERBARY-BLVD 500 Ly Q\,(; c< CY&CX— 'Rd Street Address (P.0. Box Number is Not Acceptable)

1846 AR,

HACBERRILE R39S YoexLawderdol e FL 33309 | :

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

wWhis\esg

ture, typed o printed name of reuislered'agam and titla it apmlcal‘a'\e,

the ohligatiopspf registered agery. ’ Z
‘té -
SIGNATURE 4 2
74

(NOTE:; Registerad Agent signature required when rainstating)

DATE

o

FILE NOWT FEE IS $150.00
After January 1, 2006, Feo will be $300.00

In accordance with s. 607.193(2)(b}), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O] Detete TILE {J Change ] Addilion
NAME MURRAY, BERBETH J NAME

STREET ADDRESS | 3101 8W 12 PL STREET ADDRESS

CITY-5T-2ZiP FORT LAUDERDALE, FL 33312 CITY-S7-2iP

TITLE VP ] Detete TILE [ Change [ Addition
NAME MURRAY, GLEN R NAME

STREET ADDRESS | 3101 SW 12 PL. STREET ADDRESS

CITY-ST-2iF FORT LAUDERDALE, FL 33312 Crry-§1-21P

TILE [ perete TTLE [JChange [T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS B L _ e
o-seze [ — T — 7 7 " cwsrw

TLE [ velete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TImE [ Delete 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TIE 1 pelete THTLE O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 15 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: ﬁu ﬂHjL T “wluiilat

Wolos

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR "Insc"ron

Date Daytimea Phone #

'



