PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION (3 "&\ FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT 3¢ Secretary of State
%‘ - 4 DIVISION OF CORPORATIONS 07SEP 19 &M 9: |4
DOCUMENT # P04000060930 et UE STATL
1. Corporation Name i irl ﬂ” SS..'L,H_OP;DA
Senior Answers,Inc.
e T S | o e B
0%/ 19/07--01040--11019  #300.00
2. Principal Cffice Address - No P.O. Box # 36h§ll‘||ngﬁfﬁ\uNAdg1 Lane @ ’\
3637 W 61 Lane REINCTATBMENT 0507
Suite, Apt. #, etc. Suite, Apt. ¥, elc. §
e mpiis . 4/9/2004
City & State City & State
i 1 Applied For
Sunrise, Fl Sunrise,Fl 2050485132 e
Zj Country Zip Country 8. ]
§3351 USA 33351 USA CERTIFICATE OF STATUS uesuasaD o
7. Name and Address of Current Reglstored Agent 1
B"éah“a A. Bell .The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
mw.muﬁgﬁgawm) the prior notices. By checking this box, you
Sate oL B are certifying the prior notices were not

received and requesting the reinstatement
fee be waived.

Slnrise

|i=‘°ij 33457

8. |, being appointed the registered agent of the above named carporation, am famillar with and accept the obligations of section 607.0505 or 817.0503, F.S.

e [ oun 911412007
i REGISTERED AGENT MUST SIGN
9. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}
Thtes Offcers sndor Directors Dfhcer andier Dredior Ciy  State / Zip
PSTD |Dahlia A. Bell 3631 NW 91 Lane Sunrise,F1.33351
\
" 92
r

10. | cortify that | am an officer or director o the receiver or trustea empoweared to execute this appiication as pravided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same Isgal effect as if made under cath.

/7 ,;1»/454 A - Lex

smnmust&;%
CAND

9/14/2007 954-254-9821
Date

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhona #




