PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: Sandra B. Mortham e \f N

Secretary of State "
DIVISION OF GORPORATIONS

APPLICAﬂONg (@‘“"’wq FLORIDA DEPARTMENT OF STATE i ["F"i‘:’ )

REINSTAT@MEN

BFEB IN AMI: S

DOCUMENT # p94000088227
1. Corparation Name SECHE.WHY OF‘ STA[E
Southern Comfort Adult Care,Inc. TALLAHASSEE, FLORIDA

R,
Lot wy ‘."

Principal Place of Business Mailing Address

3512 Depew Avenue
Port Charlotte, FL 33952

If above addresses are incorreft in any way, line through incorrecl information and enter correction below.

2. New Principal Office Address, H Applicabls a. New Mailing Office Address, If Applicable 4. Dale incorporated o Qualified
To Do Business in Fiorija
Suile, Apl. #, atc. Suite, Apt. #, vlc. - hece .
5. FEI Number Applied For
City & Stato Cily & State 65-0536332 |, | Not applicable
6. .
: $8.75 Additional Fee required
Zip Country op Country CERTIFICATE OF STATUS DESIRED ] RSTRISroige Statits

7. Names and Streel Addresses ol Each Officor and/or Direclor {Florida nonprofil corporations must list at least 3 directors)

Name o Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {00 NOT Use Posi Oftica Box Numbers) 4
P\(D Marie K. Toth P/V/D 215 Rio Vvilla Drive#3162 runta Gorda FL'.3395(

1000249, 123%1~ - 5
-2/ 12490 mlﬂ’-‘--ﬂﬂl

FRilEE, TS dai0ER. TS

=gy

ﬂf Q/fé/ﬂ

D i
oﬁ/Lydyﬁ

§. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Marie K. Toth Siresl Addross (P.O. Box Number s Nol Accaptabie)
215 Rio Vvilla Drive #3162
Punta Gorda FL 33950 Suile, Apt. #, Etc.
City SFlaE Zip Code

10. 1, being appointed the registered agent of the abnv named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of ‘2- - ?_
Speure AgemW 4(7(1 Y 2
EGISTERED AGENT MUST SiGN

11. This corporation owes or has paid the current year (See other side for information
1 Intangible Personal Property tax due June 30. Yes E] No O en intangible tax )

12. I certify that { am an officer or director or the receiver or trustee empowered 10 éxacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for gissolution has baen eliminated, the corporate name satisfies the requirements of section £07.0401 or 617.0401, F.S.. that all fees
Owed by the gorparation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.5. The mformauon indicated
on this application is true and accurate, and my signalure shall have the same legal eflect as if made under oaih.

SIGNATURE: M% PRIN'I’ED ME OF SIGNING OFFICER OR DIRECTOR 427 ? Z/iiﬁ yﬁwmé%’ %7

CR2ED40 (1/98)



