PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s - FLORIDA DEPARTMENT OF STATE W pmem p
CORPORATION Katherine Harris o a = ‘ﬂ
REINSTATEMENT Secretary of State R
DIVISION OF CORPORATIONS .
00 JAH 25 PH L: 16
DOCUMENT # £97000010331 SECRE T4 7 Lk STATE
1. Corporation Name TALL‘A“ASSESI FLORIDA
San Lazaro Retirement Home, Inc. :
2. Principal Office Address . 3. Mailing Office Address
9795 N.W. 27th Terrace '
Suite, Apt. #, ele. Suite, Apt. #, efc.
4. Date incorporated or Qualified
. . To Do Business in Flarida
Ciy & State e )cityastate _r__ _ Eb' :1{ 1_9.9:7
L ET T — T e e T T T T TTTTITS ! FEN Number - . Applied For
Miami Florida 650735654 ) Not Applicable
Zip Country Zip Country o
33174 us " CERTIFICATE OF STATUS NEQIRENE X =
e

7. Name and Address of Current Registered Agent

Name

Mildrey C. Cardet ‘ ' 2000031 1539=>
Street Address (P.O. Box Number is Not Acceptable) "'-_';-"31 .-"JDD-*-—DIDI t"ODI
9795 N.W. 27th Terrace | PEERASR. TS madwqng,

Suite, Apt. #, Efc.

City State | Zip Code l
Miami, Florida _ 3312% FL| 2212

abo; ﬂa/med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Da,eo'f/a?O/é’O
77

8. |, being appointed the registered agent o

Signature of
Registerad Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each " ’
Tities Officers and/or Directors Officer and/or Director City / State / Zip

oo - ¥ - - q - ¢ - w Td ) '
Mildrey C. Cardet gan?gefgbgboge hTervace mﬁq—m,‘ \ g/ Z3772

Pres,

44-00, 18 412.

P_ '
10. l"‘certity' 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. | further certify that when filing

this reinstatemant application, the reason riss tion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040t, F.S., that all fees

owed by the corporation have been paid a

SIGNATURE:

SIGNATORE ANB-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

ﬂ/ﬂ;@ (’ﬁ‘OS‘) 116027/




