PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS | F%RM

| APPLICATION FLORIDA DEPARTMENT OF STATE £
EOR Sandra B. Mortham LED
REINSTATEMENT cnvnor pomromTONS S9JM - Pl 5 g
SECRETARY OF &
DOCUMENT # P97000034114 FALLANASSEE. FLORISA

1. Corporation Name

ELDERSERVE, INC. OF THE SUNCOAST

Principal Place of Business Mailing Address

€6 JASPER STREET EAST 66 JASPER STREET EAST
LARGO FL 33770 LARGO FL 33770

If above addresses are Incorrect in any way, line through incorrect information and enter comection below, E‘i {" l N STATE M E NT él{é

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifled
To Do Business in Fiorida
Suite, Apt. #, ete. - Suite, Apt. ¥, etc. o i 04! 16] 1997
5. FEI Number Applied For
City & Stata Cliy & State 9. 34 q‘ ] ?02 ? Not Applicable
% i . Er 6. g Ao 3 e ¥ d
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] [Jietsacstuina Bt s
o T A bm L - T oo ]
7. Names and Streat Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State ! Zip
1 3 (Do NOT Use Post Office Box Numbers) 4

Q/$/f’ Pﬁda’;&k,&uon]bkr bb d’zﬁy&w%} a8 Lcw@m $L. 83990
VB mishadlE Govis 9502 Qnglee, SE. | Wigo, €1 posas

S T e A i — g

-01/05/33--01855--001
e nan 00 ssrTR0.00

AN
SN

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- i MName
SOVONICK, PATRICIA K Btreat Addrass (P.O. Box Number is Not Acceplable)
10225 ULMERTON ROAD #7C
LARGO FL 33771 Suite, Apt. #, Eto.
City State | Zip Code
FL

10. 1, being appnlnteGe registered agent of tha abova named corporation, am familiar with and accept the obligations of Section 6070505, F.S.

Slgnature of Date IQ *—Q 9 — % R

Registered Agent

i

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year ~ ! (Sea other side for information
Intangible Personaj Property tax due June 30. Yes [ No on intanglble tax.)

12. | cerlify that | am an ofifcer or director or the recaeiver or trustee empowaered to execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfles the requirements of seclion 607.0401 or 617.0401, F.S., that a)l 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 119.07(3)i), F.S. The information indicated
an this application is true and accuratae, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Daytime Phone &

F22~-SSP-02/5

CR2E040 (9/98)



