— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ! FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State { s e sy
REINSTATEM ENT ‘ [

DIVISION OF CQRF’DRA'IIONS ' o

DOCUMENT # P97000099236 Qe * omn oy

1, Corporation Name

TOUCH OF LOVE RETIREMENT Ii, INC. i oo
TAL: . __U_\;U;'\

Principal Place of Business ' o Mailing Address
2095 W SUNRISE BLVD STE 110 2895 W SUNRISE BLYD STE 110
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311

If above addresses are incorrect in any way, | ne through incorrect information and enler comed bar telos
3

2. New Principal Office Address, IF Applicable 3 New Madng Ofice Address. 11 Ajiphoatdy 4 Date Incorporated or Quatded
To Do Business in Flanda
SweAEeE T [SweAmdes T T 11/19/1897
5. FEI Number Applied For
Ctty & State Cily & Stale o 5 - O?c\ 58 C]O Not Appllcable
S [ e e - 6
LTS Addiv Fee required
ap Country 2p Country CERTFICATE OF STATUS DESIRED [ “m . c,mif‘:::, of Sxmin

7. Names and Street Addresses o! Each Oﬂ'lcer andﬂur Dlreclor (Florlda nonproﬂ oc-rporahons mus! hsl al leasl 3 directors)

Name or Officers Street Addrass af Each
Titia{s} and/ar Directors Officer andfor Direclor City / State t Zip
q lz 3 {0 NOT Use Fost Ofice Bae Nt 4 ) 1
PTD GREAVES, BOBSILYN 10132 NW 23 ST CORAL SPRINGS FL 33065
sD GREAVES, NICOLE 10132 NW 23 5T CORAL SPRINGS FL 33065
S0 GREAVES, ROBERT 10132 NW 23 8T CORAL SPRINGS FL 33065

ﬂéé&l -

L

8. Name and Address Df Currenl Reglstered Agenl o ’ 9 KNarne and Addoess of New Registered Agent
7777777 B Name ) )
W“-UAMS. JOHN A ’N'Street Address (P.O. Box Number is Not Acceplatie) o o
2095 W SUNRISE BLVD STE 110 TS P S
[ Suite, Apl # Etc R ARER AL A e - -+
FT LAUDERDALE FL 33311 SRET SO D
Gy FEECA A | ARSI, (it
o 1
10. |, being appointed the registered agent of the abave named corpaoration, am familiar with and accept the obligations of Seclion 607 0505, F.S
Signat f N ‘ i 1
Rggigt:rrg{?.ﬂgenl O . LL)(_Q&LQ . ) bt gA—- ‘Q,l/c‘lcf
- RF GIS lH(Fl’J AC:f N1 !“'Uq1 Q‘GN
11. This corporation owes or has pald the current year [a/ (S0 ofher side for information
. Intangible Personal Property tax due June 30.  Yes No on intangiie tax )

121 certify that | am an officer or directar or the receiver or truslee empowered to execute (his application as provided Tor in chapler 607 or 617, F.S { further cerlify that when filing
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name satisfies the reguirements ol 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 nat quality for an exemphon under section 119.07(331), F.8 The information indicated
cn this application is true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE: _@m\lk,‘:&) \3@ Duaank,

SIGNATURE AND TYFE NTED " OF SIGNING O

Af2fa - oD v a

OR PRINTED NAME OF SIGNING OFIICFR Ot DIRFCTOR

CRZEQAT (91981



