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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THﬁ-ﬁ%RM.
g g FLORIDA DEPARTMENT OF STATE
CORPORATION * Jim Smith 03 JuL 21
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

P 150000 G 1Y

National Assisted Living, Inc.

DOCUMENT #

1. Corporation Name

SECRETARY OF STATE
TALLAHASSEE TLORIDA

2. Principai Office Address 3. Mailing Ctfice Address Ny i
3073 Horseshoe Drive South 3073 Horseshoe Drive South 0 A i
Suite, Apl. ¥, etc, Suite, Apt. #, etc.
Suite 100 Suite 100 4, Date Incorparated or Qualified
u To Do Business in Florida 08/25/95
City & State City & State ]
L , 8. FEI Number Applied For
Naples, Florida F
P Naples, Florida 650610118 Not Applicable
Zip Country Zip Country Py 57 - )
34104 USA 14104 USA _ CERTIFICATE OF 5TATUS DESIRED [] A Dona T feue
T+ Name and Address of Current Registered Agent
Name .
CT Corporation System L0021 OO s -

Street Address {P.0. Box Number is Not Acceptable)
¢/o CT Corporation System, 1200 South Pine Island Road

I LA IF-~0E ==y

—FFI00) 00

Suite, Apt. #, Etc.

[N
City State Zip Code
Plantation FL j33324

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.8.
Signature of JUdith B. Argao 7 2103
Registered Agent ___ oL | A ) n- R\ Pr , Dat
® o REGISTERED Ae%§%§§§ﬁeta"y & V' President °
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corgorations must list at laast 3 dimctbrs)
Tities Officers I;l:g}zro :Diredors Sgﬁ%ﬂ:dﬁ?grsgg? City  State / Zip

CEO -
Director | George P, Wagner, Jr, 3073 Horseshoe Drive South, Suite 100 Naples, Florida 34104
Pres/COO )
Director | Alan D. Parrish 3073 Horseshoe Drive South, Suite 100 Naples, Florida 34104
Vice Pres

Sharon Oswald 3073 Horseshoe Drive South, Suite 100 Naples, Florida 34104
Vice Pres
Sec/Treas | Thomas E. Rawles, Ir, 3073 Horseshoe Drive South, Suite 100 Naples, Florida 34104
Director . R ’

John M. Miller 3073 Horseshoe Drive South, Suite 100 Naples, Flotida 34104
Director

Geczgg R. Komegay, Ir. 3073 Horseshoe Drive South, Suite 100 Naples, Florida 34104

on this application is true and accurate, and my signature shall have the same legal offect a3 if made under cath.

/V:;;:IRawleg,_Jr. + VP .- B

SIGNATURE:

10. | certify that | am an officer or director o the recaiver or trustes empowered to executa this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this rainstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have bsen paid and the names of individuals listad on this form do not qualify for an exemption under section 1 19.07(3)(i), F.S. The infartnation indicated

CHIR 103 (239) 262-8006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FLMO- 1171202 CT System Online

ﬂ

Date Daylima Phone #

CR2E081 {9001)

REMNSTATENENT o0

———



