R 4
REINSTATEMENT X

Katherlne Harns_,...,_
Secretary "of State -
-_DIVISION OF CORPORATIONS

—

1. Corporation Name

C.

DOCUMENT # P99000067706

WATERCREST NURSING AND REHABILITATION CENTER,:IN--|

~—

Principal Place of Business

- |- 16650-WEST-DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33160

If above addresses are incorrect in any way, line through incorrect |nf0rmat|on and enter correction below.

Mailing Address

16650 WEST DIXIE HIGHWAY
NORTH MiAMI BEACH FL 33t60

w0

/
PLEASE READ ALL INSTF{UCTIONS BEFORE COMPLETING THIS' FOB{\:I

APPLICATI@)N 'f;r [__:A-,‘a% FLORIDA DEPARTMENT OF STATE| -

FILED

02 JUN2L AHIOE

TSECRETARY OF ST
- TALLAHAS“»‘ :

S
(.f. :

Q

2. New Principal Office Address, Hf Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 999
Suite, Apt. #, etc. Suite, Apt. #, etc. 07,30’ 1
5. FEI Nurnber Applied For
City & State City & State 65-0937361 S 1| Not Appiicabie
EERETE Setn d B - )
: - R — == = - $8.75 Additional Fee reguired
| e Country CERTIFIGATE OF STATUS DESIRED (] vkttt

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

e | e e . e et 4 Giy st 2
PSTD  |SHAULSON, ABRAHAM 1111 KANE CONCOURSE BAY HARBOR FL 33154
SOO0DODE1 1245 3--—4
- —[7/01 /0P -1 133-~01%
SN S . o 2 Mo T S e
SHHIEHSHS 1 SR}
-t/ 0201033018
FRETR0. 00 seekTR0, 00
V 8. Name and Adt;ress ;)l' (:.‘urrer:t -Flegistered Ag-ent — - 9. Name ant; Ad&;éss of New Ht;glstered Agent
1.13 HeaHnCPJP Mah%(nM' »[f §
i SPIEGEL & UTRERAv PA. — = ~———— | Street %ess (P O-Box-NUmbGar is Not eptabls) C g
343 ALMERIA AVENUE i Rant r3e g
CORAY: GABLES FL 33134 Suke. B 4 T °
City State | Zip Code
- pay  Nearbow FL| 335¢

Signature of

//

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

) L

Date

Registered Agent

=

REGISTERED AGEN

TMUST SIGN

bl/[({/oL

SIGNATURE:

11. | certify that | am an officer or directcr or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen 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 fisted on this form do not qualify for an exemption under section 119.07(3)(j), 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 oath. \

(< leln

: ‘4/[4/6)\ (wg‘y% /9,

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona # )




