N
2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000001327 FILED
1. Entity Name
HEART TO HEART, INC., ASSISTED LIVING FACILITY 05 JﬁH ’4
PKII: 15
Principal Place of Business Mailing Address . !AS LLCT\(‘E fMln :_ 5 E.
2201 N55THAVE 1909 ARTHUR STREET AHASSEE, Foriga
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33020 US ‘
s 1 INAEARTAACA SRR
_ /Hm:, % BooviZ | SEME A4S MBorE
Suite, Apt. #, elc. Suite, Apl. #, etc. 11022004 Ft_ElN-F’ CR2E0SS (S'IM)MZb
Cily & State Gity & State 4. FEt Number Applied For
65-0732011 . Not Agplicable
Zp Couniry ap Couniry 5. Cerificate of Status Desired 3 ??e.;g;tﬁ?:;ﬁonal

5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
HOLDA, KRYSTYNA™ + —— - = -=mre  =o wmsioes o o e s
1943 BUCHANAN ST. /’ ) ¢
APT 8
HOLLYWOOD, FL 33020 RSy m——

City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obhganons of registered agent.

SIGNATURE

Signatlure, typed or printad narne of registerod agent ang i i applicatle. (NOTE: Registared Ageni signaturs reguired when reinstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11

TILE D O petete TITLE . [J Change ] Aadition
NAME HOLDA, KRYSTYNA NAME

STREET ADDRESS | 1909 ARTHUR ST. : STREET ADDRESS

CITY-ST- 1P HOLLYWOOD, FL 33020 CITY-S1-21P

TITLE ] petee TMLE A0 %qr_yfge 1 Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS DIKU‘#HUD'"U 1 843_"{'15 ##750.00
CITY-ST-2IP . GITY-5T-2IF

TIILE , ] Detete THLE O change [ Addition
NAME . ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TInE - T T Ologee e - T ) O chenge [ Addirion
NAME NAME

STREET ADDRESS | - STREET ADURESS

CITY-Si-7IP : CITY-ST- 2P

TITLE 3 Delete TITLE [ Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CTY-t-71p

TITLE [ peiee TITLE [T Change [T Addition
NAME : NAME

STREET AUDRESS STREET ADDRESS

GITY- §T- 2IP CITY-ST- 2P

12. | hereby cenity that the information
indicated on this report or sypple
of the corporation or the recgiver
changed. or on an attachmet! wj

SIGNATURE:

supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certity that the information
ntal report is true and accurfite and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
trustes empowerad 10 execyts ks report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

. with a1l other kg effpower
/\(ﬂ)‘.sf\ma— HoLog !7527’0({

SIGNATURE ANDKY,ED OR Fi‘:ﬂen HNAME OF SIGNING OFFICEA UR DIRECTOR Date Dayume Prone #




