PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION so.  FLORIDA DEPARTMENT OF STATE
FOR BRI Katherine Harris
x %“;g o Secretary of State FILED
REINSTATEMENT i ' DIVISION OF CQRPORATIONS
' ) QONOV IS5 PH 1:58

DOCUMENT # P99000001144 S

1. Corporation Name SECRE 1T OF STATE
TALLAMASSEE, FLORIDA

RIVERS EDGE RETIREMENT HOME, INC. -

Principal Place of Business Mailing Address

D T AT AT
CAPE CORAL FL 33904 CAPE CORAL FL 33904

ii above addresses are incotrect in any way, fine through incorrect information and enter correction below.

2. New Principgl Office Address, If Applicable 3. New Mailing(;VAd’Ezss, If Applicable 4. Date Incorporated or qUaIiﬁed
99 _u. pr{'ﬁ Shore Avenwe | 97 W. North Shore Ave.|.. ToDoBusiness in Florida 01/06/1999

“Suits, Apf 7, eic. Sulle, ApL. #, etc.
5. FEI Number Apptied For

Cijy & State
orth Fort Myers £y
Zip Country 7 Zip .
33903 Us 4 334903

7. Names and Strect Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

vers FL. |

untry 7 $8.75 Additional Fee required

SA CERTIFICATE OF STATUS DESIRED [ e Certiicato of Status

Wo&f% Fbr'f-me 65"’0!}6 7?{ Not Applicable |

Name of Officers | Street Address of Each

Title(s} » and/or Directors 3 Officer and/or Director
1 4

Clty / State / Zip

PD JOHNSON, BRENDA S 1HE-LARAYETTE STREET. - GARE-CORALF1-33064~
77 - Morth Shoere Ave. North F%r'f"/'l’yerf FL 323903

ol IR THATHN T A D W B 00 o Bec U | At
T R L L M

—1P/05/00-- 01071014
sk 0L OO eSO O

9. Name and Address of New Registered Agent

8. Hame and Addresas of Current Registored Agent

Rrenda S. Johnson

- T i E e — — .. - “Name- - - R .

SPIEGEL & UTRERA, P.A Streel Address {P.0. Box Number s Not Acceptable)
343 ALMERIA AVENUE 27 w. Novth Shere Avenwe

CR2E040 {8/00)

CORAL GABLES FL 33134 Suite, Apt, #, Elc.

State | Zip Code

;%rﬂ- Frt M vers FL| 2349032

10. 1, being appointed the regitere}l agent of the above named corporation, am familiar with and accept the obligations of Sfction 807.0505, F.S.
PR R A _
N '.I\h\!':\"f‘\\‘l,‘.\‘\ R Date / /0’-‘30 Dh

Signature of . . !
/ .
/! REGISTERED AGENT MUST SIGN

Registered Agent

11. t ceriify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fifing
this reinstatamant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals Yisted on this form do not quality for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

-

i T fpesp-po (34D) 985- 9434

“" Daytime Phone #

PR
o |
| SIGNATURE: V< K o St
SIGNATLF‘E WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

0088336



