PLEASE REAE;/AI:L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS 0iFEB 12 AN [0: 20

CORPORATION /%
REINSTATEMENT «'.41-

DOCUMENT # WM@?&@D

« Corporation Name

"T.'Lmn\t Home CALe, TnC,

_— e o~ e

2. Principal Office Address 3. Mailing Office Address
/oo0o; ow~w $D% Sr . o. Koy 073
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
Svive 207
City & State - City & State . - . _
S Fe 5. FEINumber r
Uﬁ,ﬂ"’u g SUN&!J'C_, Ft’ b .S"OT-S@O;L"]L Not Applicable
Zip Country Zip Country 8 $8.75
- I3 Additionat Fee required
2 g g S- { @/‘o L M‘(t 333&" I'd @fb - A2 [>] CERTIFICATE OF STATUS DES'BED D tor a Centificate of Status

7. Name and Address of Current Registered Agent

Name
el G, Gass
Street Address (P.O. Box Number is Not Acceptable)

Jooo;  ~Nuw SOR” O CT.

Suite, Apt. #, Etc. . i

TR 2sy e

City
Sunise FL_

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of /i& //
Registered Agent ) Date * 2_(,?’ =X

"'ﬁE?éTERED AGENT MUST SIGN

L dd 2
o A

CR2E081 (9/00)

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

4 Name of Street Address of Each N :
Titles Officers and/or Directors Officer and/or Director City / State / Zip
- s e - L ——— i - - - -. - - - - " - -
F OlWep bN)-’) (s 6232 AL [of T Liace AN u’.adﬁ—d{erF(- 317

LRI

] g1

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
. this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees !
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this apglication is true and accurate, and my signature shall have the same legal effect as if made under oath. ~ D

SIGNATURE @u\,\ C (\ ‘ 0’;/0?/0/ & ARSIy
__sﬁ

S{GNATURE AND TYPED OR PRINT OF SIGNING QFFICER OR DIRECTOR Date Caytime Phone #




