2005 FOR PROFIT CORPORATION -
REINSTATEMENT

DOCUMENT # P04000166113 FILED
1. Entity Name
TH T : :
E SANCTUARY AT JUPITER, INC 05 0CT 17 PMI2: L3
N T e W TATL
Principal Place of Businass Mailing Address f‘;[i L['—' \,L J. ; % \,\.IT E" ! .:?- La}é‘ .
3621 S FEDERAL HWY 3621 5 FEDERAL HWY PalLafinooet, FLURCA
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
e v A
1098 MILITARY TRAIL
Site, Apt. #, fﬁp‘f«ﬁ;’fﬁiowo A Suito, AR Eic. 10032005  REIN-P CR2E098 (6/04)
City & State 33468 Cily & State 4, FEI Number Applied For
. No: Applicable
Zp Cauniry Zip Country 5. Certificate of Stalus Desired ] feae‘gia:’:;mnal
6. Name and Address of Current Reglstered Agent 7. Name anc Address of New Registered Agent
Name
FILINGS, INC.
3732 N.W. 16TH STREET Street Address (P.0. Box Number is Nct Acceptable)
FT. LAUDERDALE, FL 333114132
City FL I Zip Code

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

SIGNATURE
Signabrre, lyped of Printed name of regisiened agent and ite o appiicabls. {NOTE: Reghuternd Agem sipaaturs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 in accordance with s, 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TVLE PST 1 Deiete THLE 1098 MILITARY TRAIL O change [ Addition
HAME BENAK, WILLIAM NAME PO BOX 728
STREET ADDRESS | 3621 S FEDERAL HWY STREES ADORESS | JUPITER, FLORIDA
CITY-S3-2IP BOYNTON BEACH, FL 33435 CITY-S1-23P 33468
TRLE [ Detete niLE [ cChange [ Addition
:Amfmnasss :‘m'fnmm :TZII:IJDL—JSDBSSSSS

v A - — *Ek1T

CITY-S7-2P CITY-ST-2Ip 10/18/05--01008--013  *%150.00
TIE O pelete TILE []cChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
cIv-§i-2Ip CITY-ST-ZIP
e O Delete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-51-2P l 1 CITY-ST-21P
THLE ﬁ ! d @ 1 elete TAILE [ Change ] Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITEE O pelete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execule this repor ag required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, witly all cther like empowere
SIGNATURE: )olvw los— 58l 41144
i \ ' Daf b Daybme Phone &

RITMNG OFFICER OFWRECTDR




