.. 2005 FOR PROFIT CORPORATION O,
~ REINSTATEMENT

DOCUMENT # P04000150283 v

1. Entity Name

SUNSHINE RANCHES ASSISTED LIVING FACILITY, INC.

FILED
050CT 25 PH 1:52

Principal Place of Busingss Mailing Addrass o EL: l{L i _-\h 1' i_;?‘ TATE
13400 STIRLING ROAD 13400 STIRLING ROAD TALLAHASSEE. FLORIDA
FORFLAUBERBAEEH: 33330 IS SOQUTHWEST RANCHES, FL 33330 US
e A GO0 A AR
Suite. Apt. #. etc. Suie, Apt. #.etc. 10062005  REIN-P CR2E098 (6/04)
City & State - City & State 4, FEI Number ' Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Sialus Desiied 0 Eg.g;;\i?:érional
6.~ Name and_Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o o ! - - | teme Lo . Py N ) e o
LABUKERONALD ;“Vl-bff““gm‘*l/‘
1900-SWSTAVENUE Streal Address (P Q. Box Number is NgiAcceptable)
SNTE- 106 3400 Llf[.lf\(%—
FORTAHDERDAHE-F—328346 :
City ) Zi
' SoRanohwS FL | %$%%30

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

the cbligalions of registered agent.
SIGNATURE Aﬂ\b—e( t— SW\% dﬁ’lﬂ)\b é M [LO //7/05

Signaara, ypeu o panced name of rxgisleres agenl and tile i appilcabie. {NOTE: Registered Agent signaiure required when reinstating) DATE
r
FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will ke $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.5 [J Deteie e e [ Change [ Addition
HAME SMITH, DEVRA NANE B 0CRE S 3 CHW VORI
STREETADBRESS | 13400 STIRLING ROAD STREET AUDRESS #1000
GiTy-S1-21P SOUTHWEST RANCHES, FL 33330 CI7Y-51-21P
T [ pelee TOLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CITY-§T-2p
TITLE M belete TIIME [ Change [T Addition
MAME - [ . T NAME -
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-21
TILE 7 velee TIRE [J Change [ Addition
MAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP . CiTY-§1-Zip A f
e O3 petete e \/ LI (3 Change [ Addition
NAME HAME 2
STAEET ADDRESS STREEY ADDRESS 4
ory-sT-2e CITY-$1-21P
THLE T oelete HILE u (O] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADIDAESS
CHY-§7-21P CITY-ST-21P

12, { hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section +12.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or suppTemenlaI report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ot the corparation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statures; andln?vw name appears in Block 10 or Slock 11 ¢

changed, or on an atiachmengwith an address, with all other like
- / L
S 4 -

empowered.,
m xﬂhi\ /0 /

E COF SIGNWG CFFICER OR DIRECTOR Daytima Prone »

SIGNATURE:

URE AND TYPED OR PRI




