PLEASE READ ALL INSTHUC LHOND Brrad, Bful\ LelING o WL

APPLICAT|ON FLORIDA DEPARTMENT OF STA
FOR Katherine Harr_ls
Secretary of State E
REINSTATEMENT DIVISION OF CORPORATIONS \3% B{; L\? %
DOCUMENT # BDIVISION O C RPDRA IONS
u 2TV 44
1. Corporation Name gg Hov 2 PH 2, 33
Scher Manor, Inc. '
Principal Piace of Business Mailing Address

12306 Northwest 26th Court

Coral Springs, FL 33065 RE‘NSTA T E MENT W .

Ii abo¥e addresses are incorrect in any way, line through incorrect information and amter comection below.

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
' To Do Business in Fiorida 2/18/98

Suite, Apl. &, etc Suite, Apt. #, eic.

$§. FE| Number Applied For
Cily & State City & State - — - = 3 Not A bie

6.
zw Country zp Country CERTIFICATE OF STATUS DESIRED
7. Names aESlreet Addresses of Each Otficar and/or Director (Florida nonprolit corporations must list at least 3 directors)

Name of Officers Street Mdl'ess of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
|1 2 3 (Do NOT Use Posl Office Box Numbers) 4
P| sandra Batiz 6575 Northwest 1st :St,
M FL 33063
00 R
-12/06799--01126--002
wEeN 750,00 w750, 00
?QDE{E}BDBE 1 4?—— 1
kKNS, TS tt#&t#B.?S
8. Name and Adkiregs of Current Registered Agent 1 9. Name and Address of New Registered Agent
“lame

FroeT Address P 5. 8% Womber & Wt Acoopiabie)

-

Diane K. Sommerer,

3300 UniveSrsity Dr. 5225 E
[

Coral Springs, PL 33065 e, R4, €
F le | Zip Code
o
10. | being appointed the re| agent of the gbove named corporation, am fampiar with and accept the cbligations dmm F.S.
REperes hgont j owe /-1 P7
" REGISTERED AGENT MUST SIGN
11. This corporation owes the current year {See other side for Information
Intangible Personal Property Tax due June 30. Yos Kl No [ on intangible tax.}

12. | certify that | am an officer or director or the receiver or rustee empowered 1o execuie this application as pfmd for in chapter 807 or 617, F.S. | further cenify that when filing
this reinstatement application, The reason for dissolution has been eliminated, thd corperate 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 quality for an sxemption under seclion 118.07(3)(j). F.S. The information indicaled

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. AD
i1
SIGNATURE: Y 4 //-/f- 77 Ts2-3772
OR DMECTOR Daytime Phone #

GM&‘M Ce uMl‘&'l.

CREOBT (12/98)




