PLEASE READ.ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE| . fa
APP;lgngON Katherine Harris F‘LED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS O MAR 1€ A1 50
DOCUMENT # P99000044271 SECRE
1. Corporation Name A “ \I‘ - 'T L’TAJE
TALLAHmw! FLORIDA

ST. CHRISTOPHER'S ADMISSIONS CORP.

iy

Principal Place of Business Mailing Address %
e e T e o DA
NAPLES FL 34105 NAPLES FL 34105

if above addressas are ingarrect in any way, line through incorrect information and enter correction below. BEIN s I ATEMENTEM

2. New Principal Office Address, 1f Applicable 3. New Mailing Office Address, If Apphcable 4. Date Incorporated or Qualified
8 2 7H Avenire Soufiy| BO[ 2Ty AVENUE SouH To Do Business in Florida
- . 05/14/1999
uite, Apt. #, etc, Suite, Apt. #, efc.
SQUITE 203 SyiTe 203 5. FEI Number N o Applied For
City & Sial City & Stat 1 &65-09/F32 - o
" Ma/gl’z.. €3, FLORIDA I?\lﬁpe(_es FLCJE-/Dﬁ - & Not Applicable
® 3402 |"ysa 4102 oy <p  CERTIFICATE OF STATUS DESIRED (Y RRPMIOMOARI o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
L Too AISTY P/invE CHECLE
fhes. | PAvL Leone R 206 NAPLES,FL3WOS| NMAPLES, FL 34/0K
BOLI2TH AVeNuE SOYTH : .
@gme/&oz SHAIKH 203 NAPLES, FL34102 | NAPLES, FIL 34102
T AISTY PINE CIrCLE ]
Sechattffiricin PANEL LA 4706 rIAPLES,FL 34105 | NAPLES, FL 24lvs

| :u"njr”l b L B s o T et
e A e N AR T

LU, T EReRdn T

v

CR2EQ40 (8/00)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
. e ) ‘ F/ROZ SHAIKH - )
SHNKH' FlROZ A Street Address (PO, Box Number is Not Acceptable)
700 MISTY PINE CIR, SUITE 206G FO! 1274 ANENUE SouTH
Suite, Apt. #, Eic.
NAPLES FL 34105 SUure 263
City State | Zip Code
NAPLES FL| 8%/05

10. |, being appointed the registered agent of the above named oorporation am familiar with and accept the obligations of Section 607.0505, F.S.

Ranature o %MA SCbe: 0o oo _3[1410 ]

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the namaes of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

3/19/0) (9] 263 P300

RINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYI




