PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETJNG THIS FORM
FLORIDA DEPARTMENT OF STATE Pt

APPLlCATlON
FOR S;ndratB. M;:gthtam
ecretary of State
RE|NSTATEMENT DIVISION OF (':EJRPOR‘EHONS IR BRI

DOCUMENT # P95000013304

1. Corporation Name S

DANIA BEACH RETIREMENT CENTER, INC.

Principal Place of Business Mailing Address

2% .
L83 eR A 7/3 S HSTT e ommas way “ I
DANIA FL 33004 CORAL SPRINGS FL 33076

If above addresses are incorrecl in any way, hine through incorrect information and enter correction below

] )  RENSTATEMENTZ (1

2. New Principal Office Address. If Applicable 3 New Mailing Office Address, IT Applicable 4. Date Incorporated or Qualified

| ToDoBusiness in Florida ) 02/13/1895

Suite, Apt. #, etc. Suite, Apt. #, efc. —
5. FE! Number

City & State 650563921
. o -} - '
7p Counlry Zip Country CERTIFICATE OF STATUS DESIRED [

Applied For
- Not Applicable

$8.75 Additional Fee required
for a Certificate of Status

City & State

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numibers) 4

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must llsl at Ieasl 3 dlreclors)

PSTD  {JADOO, LIONEL N 9978 NORTH SPRINGS WAY CORAL SPRINGS FL 33076
— _‘_ S

- 6 1R/953--01107--006

=7

8. Name and Address of Current Registered Agent 9. Name and Address of New Reaistered Agent

Name

JADOO. UONEL N Streat Address (P.O. Box Number s Not chaplable-)ii

CORAL SPRINGS FL 33076

Zip Code

e ’galtf

d corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

Date é: 5 - ? q
REGISTE -+

. 19 1. being appointed the r

istered agant of the above na
-

Signature of
Registered Agent

AGENT MUST SIGN

T EDOOO SIS SE
S ISty YU | N = 3.5 S AN L

gikd
—

9978 NORTH SPRINGS WAY
Sute At £, EC T T

CRE40 (3/96)

11. This corporation owes or has ﬁl& the current year [3/ (See other side for information
Intangible Personal Property téax due June 30. Yes No D on intangiale tax.)

12. | cortify that | am an officer or direcior of the receiver or trustee ampowered to executs this application as provided for in chapter 607 or B17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.8 , that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The mrormanon indicaled

on this application is true an%rate and my signat Il have jhe same legal effect as If made under cath.

SIGNATURE:

Y Dayt vie Phone #

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR it




