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1. Corporation Name

Touch of Love Retirement, Inc.
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Bobsilyn Greaves

Street Addrass (PO, Box Number is Mot Accepiable)
10132 NW 23rd Street
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8. |, baing appointed the regisiered agent of ihe akove nathed corporation, am farhlfiar with and accept the abligations of section B07.0505 or §17.0503, F.8.

CRZECS {W0s)

ture of
Raitorss sgant 3 tbe bats__10/25/01
REGISTERED AGENT MUST SiGN

9. Names end Strent Addresses of Esch Officer and/or Direttor (Florids nonprofit corporations swsst llse 8t toast 3 divectars)

Tities - Officors {mo’mrectms mﬁ%&m City / State / 2ip

P |  Bobsilyn Greaves. - 10132 NW 23rd Street Coral Springs, FL 33065
Ve Robert McKenzie 10132 NW 23rd Street Coral Springs, FL 33065
8 Koren McKenzie-John 10132 NW_23rd Street Coral Springs, FL_ 33065
T Delores Duncan 10132 NW 23rd Street Coral Springs, FL 33065
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10. 1 cortify that | it an officer Or director or the recef

of frustes emp

d to execute this spplication as provided Jor in chapter 807 oe 617, F.S. 1 further cerlify that when fillag

this reinstatement appfication. the reason for dissolution has been eliminated, the corporats nams satisfies the reguirements of section 607.0404 or 817.0401, £.5, that ol fees
owed by the corparalion have been paid and the names of individuals listad on this form de not uadify for an exemption under section 119.07(3)i), £.8. The information indicate
oft this apnlication & true and accurste, and my signatura shalt have the sama iegal affect as if made unier oath.
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