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@l FLORIDA DEPARTMENT OF STATE

EMERV Je

Sandga B. Martham
Secretary of State
DIVISICN QF CORPORATIONS

1. Gorporation Name

DOCUMENT # P95000034428
ORANGE TERRACE RETIREMENT CENTER, INC.

WINTER PARK FL 92789

Principe! Place of Business Malling Address
2110 KAROLINA AVENUE 2110 KAROLINA AVENUE

If above addresses are incorrect In any way, line through incarrect information and enter cotrection below.

WINTER PARK FL 32789

@
FILED

9B JAN1G PH 3B
SECREIAREOF PTG

T

7. Now Princlpal Glico Address, 1l Applicatble 3 New Malling Office Address, 1T Applicable 4. Date Incorporated or Qualified
De Buslness jn Flopida 04’27’1995
Sulte, Apt. #, etc. Sulte, Apt. #, etc. i) — 23 Q[Q??
§. FE! Number APPUED Agpplied For
City & Stale Cily & Slate Not Applicable
! - 6. B.75 Addilio d
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] SN 0
7. Names and Street Addressas of Each Officer andfor Director (Florida nonprolit corporations must list al least 3 directors)
Nama of Officors Strest Address [?‘f Each Gitv / /7 “
1Tltle(s) ’ and/or Directors 5 (Do N OTt?jggefg g&%‘?ﬁc e"gglx?r\lumbars] 4 ity / State / Zip
A REIDMAKKAR, Z)0LA 2110 REIDMAKKAR WINTER PARK FL
EIJDD? 4 64%2-—--4
-ni{/2]/98--01055--002
winnd15, 00  #Rk3TS, 00 |
8. Name and Addreas of Current Reglstered Agent 6. Name and Address of New Registered Agent
Mame =
REID-MAKKAR, ZOILA 2
2110 KAROLNA AVENUE Street Addrass {P.O. Box Number |s Not Acceplable) §
WINTER PARK FL 32780 SUie ApTH Eic %
Gity SFtaIt: Zip Code

h and accept the obligations of Section 607.0505, F.S.

Date /' yﬁﬁj X

10, |, baing eppointed the registered agent of the above named corporation, am tamiliar wi

Signature of ) 1 ) 3
Rggistered Agent______ WYW Leta
19 REGISTERLD AGENT MUST SIGN

12. | centify that 1 am an officer of director or tha receivar of trustes empowered to executs this application as provided for in chapter 607 or 617, F.S. | furthar certify that whan filing
this reinstatemant application, tha reason for dissolution has been sliminaled, the corporatas name satisfies the requirements of section 607.0401 or 617.0401, F.S., that &l tees
owsd by the corparation have been pald and the namas of Individuals listed on this form do not quality for an exemption under section 118.07(3)(i}, F.S. The Information indicated
on this application is irue and accurate, and my signature shall have tha same iegal effect as if made under oath.

SIGNATURE:

Py O 732

. , 47
-MW%%%G%EQC OR Dlg HMﬂMZ/k/p/‘z?Z' T _7 “Daylime Phone #

A
ﬂ. This corporation owes or has paid the current year (See other side for information)  \ P
Intangible Personal Property tax due June 30. Yes ﬁ\ No L] on intangidletax) "\
T ANAY

-——



.o ~ * Orange Terrace, Retirement, Inc. @

‘.ICENSF. No. B022182
Family Style Atmosphere / Zolla Reidmerkkar, Administrator
Semi-Private & Private Rooms / Full Time Care
2110 Karolina Avenue, Winter Park, Florida 32789
Phone (407) 740-7326
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