PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
T FLORIDA DEPARTMENT OF STATE
APPL:SQT'ON d Katherine Harris

REINSTATEMENT & Secretary of Statd Il =

DIVISION OF CORPORATIONS

DOCUMENT # P97000087080 S3DEC -6 ayyy. pn

1. Corporation Name TASECht;“ iy
SENIORS WAY, INC. LLARASSEE ¥ it
Principal Piace of Businass Maiting Addreas

1866 MAPLE LEAF DRIVE 1366 MAPLE LEAF DRIVE
WINDERMERE FL 34766 WINDERMERE FL 54788

If abave addresses are incorract in any way, line through incorrect Information and entar corraction below.

2 New Principal Office Address, If Applicabie 3. New Mailing Office Address, i Applicable 4. Date ted or Qualified
To Do Business in Florida 008/
Suite, Apt. ¥, atc. Sulte, Apt. #, elc. 1 1”7
5. FEI Number Applied For
City & Stte City & State 56-3520844 .
: y
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [~ RN

7. Namas and Street Addressas of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Name of Officers Street Address of Each
1Tnle(s) ) and/or Directors 3 Officer and/or Director ‘ City / State / Zip
D SWANSON, CARMEN M 1868 MAPLE LEAF DRIVE WINDERMERE FL 34788

O e o012

Wk 7S50, 00 swekn7S0, D0

178

’ 99
" RENST o

8. Nam# and Add of C it Regl: d Agent 9. Name and Addrass of New Reglsterad Agent
Name g
fa"\ésmso"' Cwu M Gresl Address (P.0. Box Number i Nol Acceptable} §
WINDERMERE FL 34786 Lﬁu. ApL ¥, Eic.
City S’W‘!’if&u
FL

0. T, being appojpteq the registered egent of the above pamad corporation, amhmm-m-mammmoummﬂsmm F.8.

Signature of l
Rggistered Agen O\W Date “} P~\o\
REGH ED AGENT MUST SIGN

11, | cartify that | am an officer or director or the tver or trustee empy toexomﬂﬁnpplcaﬁonnsmmbthdmﬂﬁoreﬂ F.8. | further cevtiy that when filing
this reinstatement application, the reason for dissolution has besn ol) t rate name satisfies the requirements of section 607.0401 or 617.040%, F.5., that ofl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 110.02(3))), F.S. The lrWom\atIon indicated

on this application is tnse and accurate, end my signature shall have the same lagal effect as if made under oath.
1015107 (D v
D‘h/ I Daytime

SIGNATURE: Carmen M. Swanson
SIGNATURE AND TYPED OR PRINTED




