[g——

© APPLICATION

_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
; FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Fil.ED

DOCUMENT # P96000053760 COptY 1y NS00

1. Corporation Name

;’-L.j‘ BN J]H]L
ACLF COMMUNITIES, INC. N ll-‘CHLE LOROA

| Principal Piace of Business” ~ ~ © ” -7 'Mailing Address T

M50 LEWS STREET 2450 LEWIS STREET
MELBOURNE FL 32900 MELBOURNE FL 32901
ENT“?’ "’
If ahove addresses are incorrectin any way, hne 1hruur|h wicgrrectinfonmation and enter caneshion Lelow ﬁENSTATEM

2 New Proncpal Ofhce Address If Apphicahile: a Nr L Ma hd Oflices Adidress, [ abl ale Incorporated or Qualiliad
O? 5 00 Z_‘? W‘s \S'frpe - lo(&/' 5 L { To Do Business in Flarida w/24l19%
Suite, Apt #. etc Sude. Apt, # ete. . R L e

& FEI Nl..-r.l.lt.lcr

T howip . FL3H| V1 °“”f7‘*"e/émm~ef L. rooTared

3 9’0 / Counlry 3 ?W / Countr CERTFICATE OF STATUS DESIRED []
...... ]

? Names and Slreet Addresses of Each Offlcer and/or Dlreclor (Florlda nonproﬁ oorporahons must hsl at Ieasl 3 d\recmrs)

|Applicd For
Not Applicable
$8.75 Additional Fee required

for a Certificate of Status

CR2E040 19/98)

Name of Officers Street Address of Each T
Title(s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 o - 3 (Do N(_)_I Use Past Offlice: Box Nunitiers) ] 4 e
PD DIGIACOMO, ROBERT 2450HEWIS ST w500 Lew: <, MELBOURNE FL 32901
vsD LAWTEN, RICHARD C 115 E CROSS RD NEW CANAAN CT 08840
AOOININE ARG 3R
54T 4~ ~111 t_|':!4”[!1 (2
_ T T L - LR
8. Name and Address of Current Reglstered Agent | 9. Kame and Address of Now Registered Agent
’ ) ) Name ’
MOSLEY' CURTIS R [ Street Address (P.0. Box Number is Not Acceptable) D
1221 EAST NEW HAVEN AVENUE e o
MELBOURNE FL 32001 Suite, Api. #. Ec
MGty o Si’a?é"l ZpCode

10. |, being appointed the registered agent of the abave named corporahon am familiar wilh and accept the obligations of Section 607.05045, F. s
= — / y 2 {? 7

[Diter
T REGISTERT D AGE N1 MUC-] SIGR

Signalure of
Registered Agont

11. This corporation owes or has pald the current year (See other side for infarmation
Intangible Personal Property tax due June 30. ves [ no [] on intangible tax )

12, | certify that | am an officer or director or the receiver of trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.5 | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617 0404, F_S | that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not gualify for an exemplion under section 119.07(3}0), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath

/
SIGNATURE: % / . ‘/J%fﬁ/ DO3- ?&é yy/,g\

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dyt FPhor 8




