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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
. Secretary of State
RElN.STATEM ENT DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

P94000066303
CEDARS OF LEBANON, INC.

Principal Place of Busingss

110 N. BREVARD AVENUE
COCOA BEACH FL 32901

Mailing Address

110 N. BREVARD AVENUE
COCOA BEACH FL 32631

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
9T JAN-T PH 3: 3

SECRETARY (i STATE
TALLAMASSEE, FLORIDA

AR M

If above addresses are incorrect in any way, line through incorrect information and enter correction below, BEINSTATEMENT

2. New Principal Office Address, i Applicable

3. New Mailing Otfice Address, If Applicable

4. Date Incorporated or Qualified

To Do Business In Florida 09’(5!199
Suite, Ap!. ¥, etc. Suite, Apt. #, elc.
‘ 5. FEI Number 59'3264801 Applied For
Chy & State City & State Not Applicable
Zip Country Zip Country o .75 Additional Fee required

) 56
GERTIFICATE OF STATUS DESIRED m for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Officers

Street Address of Each

Thtle(s} anhd/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

D LARBON, CONSTANCE H B05 SAMAR ROAD COCOA BEACH FL 32931

D LARSON, JOHN 4 llI 905 SAMAR ROAD COCOA BEACH FL 32931

Ef]DI%IﬂEDEEBBSqu'

: g
FRREITE. 00 RHARITS. 0D

W00

B, Name and Address of Current Registered Agent

8. Name and Address of New Fleg\fs’t%d ]Agenl

LARSON, CONSTANCE H
110 N. BREVARD AVENLE
COCOA BEACH FL 32031

Nama

Stront Address (P.O. Box Number is Nol Acceptable)

Suite, Apt. #, Etc.

City

Stale

FL

Zip Code

Signature of

erofara

Registered Agen

|
10. 1, being appol{ th;ﬁeglstarad agant of the above nam,

corporation, am familiar with and accept the obligations of Seclion 607.0505, F.5.

Date _ ,,ZQ/L/sbv,_______.._. I

ISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [J No X

{See other side for information
on intangible 1ax,)

12. Vcertify that | am an officer or diractor or the racelver or frustes empowerad 1o execute this application as provided for in chapter 607 or 617, F.8. | furiher cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same lega) effect as if made under oath,

SIGNATURE: F%.______QJHHLAﬂB&H_.__
GNATUR NDYYPED OR PRI O NAME OF SIGNING OFFICER OR DIRECTOR

ol dalisy-645

CR2EG40 {7/96)

Date Daytime Phone #



