EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS F | L E D
DOCUMENT # P94000072895 01 JAN-2 PH 3:L6
1. Corporation Name Tt e R
OLCRETARY UF STATE
SOUTHERN ASSISTED PROPERTIES, INC. FALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
MO N-UNIVERSITY-DR 2409 NUNIVERGHTY-BR
o b 00
CORAL SPRINGS FL 33065 GORALSPRINGSFL33085
S 43
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
Bw Prmct al Office Address, If Applicable w,Mailing Office Address, If Applicable | 4. Date Incorporated or Qualified
él (4)10 ECONWST, jl < g =D éoT\STQ& trim To Do Business in Flerida 09129“994
Il Suite, Apt # etc. Sut!e A 8
! l 05 5 fﬁ) aﬂlu €2y R 5. FEI Number 6505288 14 Applied For
Cuty & State C|ty & Stats TE ;
/578 N, ({niveesim N2 .o AL S&“Dla| he !O 352 3 » bt
#A&)U_Q&L-_SDEI,@ lgﬂuw_%uunﬁ_f%%@—} ] __Cb:“%am,\ CERTIFICATE OF STATUS DESIRED [ SAPIMMAONSAAVRSO

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

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
P FRYBERGH, PHILIP L _2409-N-UNVERSF-DR CORAL SPRINGS FL-33065~
[NY ZagieTAce. BIVA W, 2307
[OoIOoO35323I53——93 |
DT/ /0BT H80-~4 *
w150, 00 iS00, 0
v
. 8P
L)
8.‘ Nama and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
Name

7 reet irgss (SO umb r(ls_ k OE_P_L _)dﬂ“’(j(_')'—““

Sulte Apl # Etc.

GAN @R T FiL 8557

10. 1, being appeinted reg? aglht of tha aplpve named corporation, am familiar with and accept the obligations of Sectidn 607.0505, F.S.

smenr \ NGHIBATERE REQUIRED . /2;20@0
At UST SIGN

11. | certify that | am an officer or director or thféleiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disgolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F. S., that all fees
owed by the corporation have been paid #nd thq hames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mformallon indicated

on this application is true and accuratg’ my gignature shall have the same legal effect as if made under oath. 7W 75'
7320200
sionature: WAL URE REQUIRE! [ -Lo-Dy)

SIGNATURE AND, INTED NAME O ICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/00)

S ryre—— -l
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