2. New Principal Dffice Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Date Incorporatad or Qualifiod
E; To Do Business In Florida 01“4,1994
—Sulta, Apt. ¥, eic. Sulte, Apl. #, olc.

it 5. FEI Number Appli

1 ppliod For
£ TRy & Biate City & Siate 650465495 Not Applicable
i
& n 6. 8 Additio e req &
MR Country Zp Coumry CERTIFICATE OF STATUS DESIRED [ |stdiaksemuniiiobivm

z

1 REINSTATEMEN

i “Princlpal Plece of Bushness Malling Address

S

- aliid

ot

APPLICAI "N
FOR %

s BB fae gty
"‘,u:a E E Lk l ﬁ
qwn drwn hird

DOCUMENT # 94000006002 , -~ 97 NOV 10 A 112 27

‘ 1 Corporation Name SE[,t\Li;’\!\ UF‘ STATE
VIOLET'S RETIREMENT HOME, INC. TALLAHASSEE FLORIDA

AR

5§53 VIOLET AVE 106 NE. TWYLITE TERRACE
PORT ST LUCIE FL 34963 PORT ST. LUGIE FL 34983

i abovy addresses are incorract in any way, line through incarrect information and enler correction below.

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprolit coroorations must list at least 3 directors)

Name of Officers Straot Address of Each
Title(s) and/or Directors Officer and/or Direcior City / State / Zip
i 2 3 1o NOT Use Post Office Box Mumbaors) 4
PS | CHANDRADATT, BEEBEE K 106 NF. TWYLITE TERRACE PORT ST LUCIE FL 34983
w BACCHUS, DUANE N 698 Ai'ENS AVENUE PORT ST LUCIE FL

Lis00 £[02l17 dyloles

8. Name and Addross of Current Reglstered Agent 9. Name and Address of New Heglslbrecl A'ganl
Name
i CHANDRADATT, BEEBEEE K
+ BEEBEEE Streel Address (P.O. Box Number is Not Acceptable)
~ 108 NE. TWYLITE TERRACE
“PDRY ST. WUCIE FL 34083 : Sulte, Apt. #, Eic.
City SFtaltz Zip Code

10. {1, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.6505, F.S.

Signaturs of R ! '
Reagisterad Agent . — Date — i S
REGISTERED AGENT MUST SIGN

| 11. This corporation owes or has paid the current year

(See other side for Information
Intanglble Personal Property tax due June 30. Yes ) No ] on Intanglble tax.)

12. | certity that ) am an officer or director or the raceiver or trustee empowared 10 execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satigfies the requirements of seclion 607.0401 or §17.0401, F.S., that all fees
owad by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption undar section 118.07(3)(i), F.8. The information indicated

on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Date Daytime Phone #

——

CR2E040 (8/97)




