CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 HﬂY 1 l ﬂH }0: 22

stont LART OF STATR
DOCUMENT # P06000130024 TALLAHASSEE, FLORIDA

1. Corparation Name

E.M.U. ASSISTED LIVING FACILITY CORP.

100155774701

2. Principal Offica Address - No P.Q. Box # 3. Malling Offica Address DS.""I 1-““’39‘“[]1'}42"024 **4‘58. UD

10241 SW 134TH AVE 10241 SW 134TH AVE.
Sute, Apt. #, etc. Suite, Apt, #, etc, ﬁg!“%TATEﬁTW -0 7 - g é

4. Date Incorporated or Qualified
To Do Business In Florida 10/11/2006

City & State City & State
5. FEI Number Appiied Far
MIAMI, FL MIAMI, FL 61-1611875 Not Applicable
Zip Country Zip Country Py $875 Addi .
. itionnl Fee required
33186-2861 U.S.A. 33186-2861 US.A. CERTFICATE OF STATUS DESRED (] [aainb

T. Name and Addrass of Current Registarad Agent

J%ngE M. URRA The reinstatement fee is imposed, except in
circumstances which the entity did not receive

ﬁ‘ggh"f"g\s,a(ﬁgffﬁ'k@bg i3 Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not

Sunte, Apt. #, Elc. received and requesting the reinstatement
fee be waived.

City State Zip Code

MIAMI FL 33186-2861

8. |, belng appointed the registerad corporalion, am familiar with and accept the obligations of section 607.0505 or 17.0503, F.S.

Signature of /

Registered Agent Data 02/10/2009

/ / REGISTERED AGENT MUST SIGN
9. Namaes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Tiles " Offcsrs sarer Directors OFice? andiior Biracio City ! State / Zip
PD JOSE M. URRA 10241 SW 134TH AVE. MIAMI, FL, 33186-2861
vD ESTRELLA O. URRA 10241 SW 134TH AVE. MIAMI, FL, 33186-2861

BT

10. | certify that | am an officer or director or the raceiver or trustae empowared ta execute this application as pravided for in chaptar 607 or 647, F.S. | further certify that when filing
thig reinstatement application, the reasgr)_for dissolation 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 bean4faid al cl the namas of individuals listed on this form de not qualify for an exemption contained in Chapter 118, F.S. Tha information indicated
on this application is true and ac g 'shall have the same legal effact as If made undar oath.

SIGNATURE: v PRESIDENT 02/10/2009 305-910-4589
NGNATUI}E AN /YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #

[




