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.~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINQF{W@E@)RM

C ATION FLORIDA DEPARTMENT OF STATE AND
Sandra B. Mortham FILED
Secretary of State 1998 1oy -

PH 1 g3

DIVISION OF CORPORATIONS

DOCUMENT # P95000049887 TALLRG LY OF STATE

1. Corporation Nams E.FL ORIDJL

CARING HANDS ADULT CONGREGATE LIVING FACILITY,
INC.

Princlpal Place of Busingss Malling Address

v e | AR

1If above addresses are Incorrec! In any way, ling through incorrect information and enter correction below.

2. New Frincipal Office Address, I Applicablo 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida w’zanggs
Sulte, Apt. #, elc. Suite, ApL. #, etc. 2
8. FEI Number V’Applied For
Cily & State City & State Not Applicablg
6. B
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ SEIANIOSIiphbessn i

7. Names and Sirest Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must lisi at least 3 directors)

Name of Officers Sireet Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Lse Post Office Box Numbers) - 4
D BENTLEY, UILLA L 12235 N.W. 22ND AVE. MIAMI FL_ 33167
b I T T e LT il I
| AT l.__:l l___'_: '-:!-4.. _ﬂ_—'. .—"f ‘:.__ l____:' ,]_- "‘
~05/ 1 7 AR~ D -
AaR2(I0, T
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reg?s!erec‘Agem
Name
BENTLEY, ULLA L Streot Address (P.0. Box Number is Not Accaptable)
0. umber is
12235 N.W. 22ND AVE.
MIAMI FL 33167 Suite, Apl. #, Eic,

City State | Zip Code

FL

10. 1, belng appointed tha ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of ﬁ
Raggfstared Agenlm_x a7 s 7 a? A . - — pate __10/8/96 o
REGIFPERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (1 no X on inangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I turther cerlify thatl when filing
this relnsigiemeant application, the reason for dissolution has been sliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 section 119.07(3)(l), F.8. Thea information indicated
on this application s frue end accurate, and my signature shall have the same legal effect as if made under oath.

/
SIGNATURE: Mﬂk_ﬁé
SIGNATURE AND TYPED OR PRINTED

. Lilla L, _Bentley 10/8/96_ 305=2- -136.~7527

E OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2E40 (7/96)



