PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
3 FLORIDA DEPARTMENT OF STATE
’ AP Pl;:lggTION Katherine Harrls

o FILEU
Secretary of State . SELRLTARY OF 14
REINSTATEMENT DIVISION OF CORPORATIONS BYI3I0N DF"C{}F[?JFF’GbR!f}‘i;LU, .

DOCUMENT # P94000088227 930CT 19 AHI0: 23

1. Corporation Name

SOUTHERN COMFORT ADULT CARE, INC.

Principal Place of Business Maiting Address )
3512 DEPEW AVENUE 3512 DEPEW AVENUE
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
if above addresses are incorrect in any way, line through incorrect information and snter comrection balow. REI 1 \
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date |
ToDe B
Suite, Apt. #, etc. Suite, Apl. #, eic.
5. FEI Number

City & State City & State

' 6. 3875
Zp Country Zip Country CERTIFICATE OF STATUS DESIREC, 1K) [

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must Nst 2l least 3 direclors)

Neme of Officers Street Address of Each
1Tnle(s) ) and/or Direclors 3 Officer and/or Director . City / State / Zip
VD TOTH, MARIE K 215 RIO VILLA DR., BOX 3162 PUNTA GORDA FL 33950
190003029201 ——4
-10/23/99--01057-~-00%
X TEE, TS eEENTS8, 75
\ {
1\l
8. Name and Address of Current Registersd Agent 9. Name and Address of New Registersd Agent

Name

TOTH, MARIE K

215 RIO VILLA DRIVE #3162 Streel Address (P.O. Box Number Is Not Accsptable)

PUNTA GORDA FL 33950 Sulte, Apt. ¥, Eic.
Chy Stale | Zip Code

FL

10. |, being appointed the registered agent We named corporation, am famikar with and accept the cbligations of Section 607.0505, F.S.

Signature of - . F . IEETE
Regisiered Agent e/ //L bate JF S 2 -FF
s “REGISTERED AGENT MUST SIGN 7 /

11. 1 certify that | am an officer or diractor or the recelver or trustee empowered to execute this application as provided for In chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requiremants of saction 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under seclion 118.07(3)(i). F.8. The information indicated
on this application s true and accurate, and my signature shall have the same legal effeci as if made under oath.

SIGNATURE:

cova gy S JULeR]

CR2EQ40 (899)




