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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORI\h]-rE'D

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Hams _
REINSTATEMENT Secretary of Stale 02HER 12 AM 9:3p
DIVISION OF CORPORATIONS ECRETARY OF STATE

S
TALLAHASSEE, FLORIDA

. DOCUMENT #pr98000101123

- SUNNYSIDE ASSISTED LIVING HOMES, INC,

1. Corporation Name

* 2, Principal Ofice Address 3. Malling Office Address ; _ -
B34 BeeHive Circle Drve | BA Beethye Cirde Drive & . Q__!:Q:_ZD'
Sute, Ap_i-#. ate, Suite. ApL #. atc. NS

' 4. Date incorporated or Quaitisd | 301 ggg
Gy b Suts oy & s B e womer pr——
4t Clowd TL. &t Clouwd, FL. $9.3542774 Y
o Country Zip Country -
34777 Osceola 47 Oseeola CERTICATE OF STATUS EsiREn (]

7. Name and Address of Cuent Registared Agent

1200 S, Pine To\an) Rog)

Suite, Apt, ¥, Etc.

City State | ZipCode

Plantefon FL| 33324

8 baing appointed the registered agent of the abode namad c_carporiﬂionL am familla{ with and accept the obligations of section BOT.0805 or B1 7.0503, VS.
Sunsture of CUNfC BRYAN .
sqistered : SPECIAL ASSISTANT SECRETARY Do Aj12)a

Registered Agent

9. Names and Steet Addresses of Each Cfficar andior Director (Florida nonprofit orporations must list at least 3 directors)

P

l Tites Oftiowrs andjor Uirectars m,‘?" s of Each City / State /Zip
J John Michee! Noonan { 8) BeeHive Cipde Dewe| §F Ad  FL 34709

10. I cartify that | amt an officer or di of tha iver of rustee emp d 10 exacute this apphcation as provided for in chapter 607 or 61 T, F.S, | further certfy" {hat whan Fiing
this reinstatemaent application, the reason for dissolution has been shminatad. iha corporate name satisfies the raquiremonts of section 607.0401 or B17.0401, F_S., that all faes.
owed by the corporatien have been paid and the names of individuals listed on this form do nat qually for an examption under section 119.07(3)(), F.S. The information indicaled

on tnis application is true and accurats, and my signaiure shatl have the same fegal offect as If made under oath.

T. bz 407 £79 7788

SIGNATURE: . Le lnde
SHGNATURE AND TYPED OR PRINTER NAME OF SIGNING GFFICER OR INREGTOR Daler e

FLO10 - 09/18M)1 € T Syxicm Online
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Name .
Cfl Co F‘S'DO Y‘c.,’l". o éqs‘l’c_m SOA0 e -1 1
Slrest Address (P.O. Box Number ia Not Acceptable) #‘*'**91]3 . DQ **’*9[”3 . ':!D




