PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIT’\(‘p; EBRM.
| APPLICATION 5. FLORIDA DEPARTMENT OF STATE
FORC\\Q’O\ o Sandra B. Mortham
Wy Secretary of State

,,,,, RE *NSTATEMENT teme DIVISION OF CORPORATIONS 1997 MAY 19 PM 3: | 3

DOCUMENT # P950000X50 ?? SECRETARY OF STATE

1. Corporation Name TALLAHASSEE‘ FLORIDA

Toue Elderly Care Fnc.
I Principal Piace of Business ‘ Malling Address ':q DB%E}% }E?B "i'-‘Dillg’la []2— =
?36 % &4 ”5@% Mive WIHEGZ3, 75 RRNHGRS, TS
Mm/h ( P/aw da. 33173
It above addresses are incorreet in any way, lina through incorrect information and enter correction below.
? New Pancipal Office Address. [{ Applicable 3. New Mailing OHice Address, i Applicable 4. -?gtﬁé"é’ﬁé?ﬁégﬁﬂ ?:.; oQ"Lézmmd -
Suile, Apl #, etc. Suite, Apt. #, elc. )0" 30 ) ?&
§. FEI Number Applied For

Cily & State Cydsiale o (6- O¢ 2 &296 Nol Aeplicable

K Couny i Coury cennrioare o statusoesieo ) HNOMUINEINS

7. Namaes and Streat Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Otficers Sireet Address of Each ) _
Title{s) and/or Direclors Otticer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4

pesiaf  Pawd A Ferra  PhD.| 9860 Smsel I Fio Ma A3 7.3
Otlowllo . Vilder £4hD| $260 Sumset Dr. #200 Ma/}f/_ Frvda 331737

N\
agmsIMEME i
8. Name and Addrass of Current Registered Agent 9. Name and Address 'or New Reglstered Agent
Sree dckesc (P Q. Number i AB;;Q;IB)
- 3.'« Ei um Se
uite, gé ! ]
City, State | Zip Code
ami FL | 3.3/73

/_—-_.-\
10, |, being appointedefhe regislered ag@e above namad corporation, am familiar with nd accept the abligations of Section 607.0505, F.5.

it fBEC s T LD | e S/7/27

REGISTERED AGENT MUST SIGN

11° Does this corporation pay any intangible tax to the {See other side for nformation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No IE on intangible tax.)

12. | cerbfy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | lurther certify that when filing
this reinstaterment apphcation, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of seclion 807.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not guality for an exemption under section 119.07(3)(i), F.8. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Z A, %0 d/ / 77 (352757
PRINTED HAME OF SIGNING OFFICER OR ARECTOR

k:l' a!a Daytime Fhone #

CR2EQ40 (12/96)



