. 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000101308

1. Entity Name
PRESTIGE MANOR OF CORAL SPRINGS, INC.

Principal Place of Business Mailing Address ) - ..f-l-l,: O g
1146 NW 39 ST. 1146 NW 39 ST. R R -
CORAL SPRINGS, FL 33065-7221 CORAL SPRINGS, FL 33065-7221 h i o ot

T e T VIHI\NIIIIHHII\IHIHIIIlHlll

Suite, Apt. #, slc. Suite, Apt. #, elc, 08232005 REIN-P @ ,LCR?EOQB (5’04) )

City & State City & State 4, FEI Number Z ~ Applied For
D-DALTI Z.-( Not Applicablo

i Count Zi it
Zip ounity P Courtry 5. Certilicate of Siatus Dasired $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

GANGA-SINGH, HELEN M
701 CAMELLIA CT. Street Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317

S City FL I Zip Code

8. The above namegl entity subrpfts fhis statengnt I‘or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations

registeredfageft,
e e e i Q Herew [mﬂéﬂ_VMh‘ %ész Szl ne

ute, yped of prifted nare mgstaygemnnd l‘apphmbla (NOTE: Ragl: d Agent 3] ng)

[~

( D _
I . 607. b), F.S.,

FILE NOW!!! FEE IS $300.00 n accordance with s. 607.193(2)(b) the

corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST ] elete TMLE O change [ Addition
NAME GANGA-SINGH, HELEN M NAME
SIREET ABDRESS | 701 CAMELLIA CT. STREET ADDRESS l:l E‘ DS B 33 "I'-' *"',_.._12 L )
civ-s1-2p | PLANTATION, FL 33317 CITY-S1-7P 825 T =131 (53--0 11 0. 75
TITLE O pelete TITLE |:] Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CAY-SI-ZP Ciy-S1-21p
iIE [ Detete TLE [Jchange [ Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF cny-s1-71p
THLE O pelge TILE —A ?D Change [ Addition
NAME NAME 3’;’.;
STREET ADDRESS STREET ADDRESS =g = T
CITY-SI-ZIP Chly-S1-2P j:-;"-'-:» G -
e 3 Detele THLE e g‘cmn&e L1 Adition
HAME NAME ‘r-fl m
STREET ADDRESS STREET ADDRESS [ = O
Cy-sT-7IP cny-ss-IIF ) -
- e
T [ Detels TLE 'c_:; CTChange  [J Addition
NAME NAME 7:". — =
STREET ADDRESS SIREET ADDRESS c;r“ -
GITY-ST-2IP ciY-§1-2P

12. | hereby certify that the information supplied With' thls fillirw
indicated on this report or supplamental rghort isltrue a
of the corporation or the receiver/or trustga empgwered to
changed, or on an attachmen

SIGNATURE

gets not quality for the exemption stated in Section 119. 07% i), Florida Statutes. | further certify thal tha information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecUle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an afldress fwith all ol rllke empowlted.

HOR DIRECTOR Daytre Phone #




