Il PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. (39, loft

FLORIDA DEPARTMENT OF STATE
Katherme Harris

Secretary of State F I L E D
DIVISION OF CORPORITIONS™ - 01 JAN 25 P 3 7

CORPORATION

DOCUMENT # B99000098936 ' SECRETARY 0
1. Corporation Name L\LL fﬂSS”E)rf Eg; TDEA

FAMILY CAREFREE HOUSE INC..

2, Principal Office Address 3. Mailing Office Address
1875 ALLENDALE DR. SAME
Suite, Apt. #, etc. Suite, Apt. #, etc,
4. Date Incorporated or Qualified
g Te Do Business in Florida 11/08/99
City.& State - L e City & State. - . P - -
5. FEI Number Applied For
CLEARWATER, FL - 59-3606937 Not Appllcable
Zip 3 Country Zip Country 6 s g
7 . ! naI‘Fee requnred
3760 USA CERTIFICATE OF STATUS DESIRED [] -riificate of Status

7. Name and Address of Current Registered Agent

Name
MICHAEL D. PASEK
Street Address (P.O. Box Number is Not Acceptable)

851 85th AVE. SOOO03AGI L AT I 4~
Suite, Apt. #, Etc l }"i 15.':31 N Biiﬁjg “
e : — ] ) #0000 s, 00
City State Zip Code
PINELLAS PARK FL 33781

8. |, being appointed the registered agdnt of the above named comporafign, am famiigr with and accept the cbligations of section 607.0505 or 617.0503, F.5.
Signh;ure of g
Registered Agent Date l L )_ 0 /

REGISTERED AGENT MUST SIGN

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

- N i Street Add f Each . :
Tities Officers arﬁ:crlr:’?)ro Directors Ofr1?ceer anc;?gn's Sire;gr' City / State / Zip
-- P . MARZENA-IUBERT:- - .. -...1875 ALLENDALE DR. CLEARWATER,FL 33760

(00 UL _pg |

10. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.8,, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), 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.

SIGNATURE: @%ﬁ%% /@#«ZZ’EA/# U BEDIo~ 170 T270532-9945

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phene #

CR2E0B1 {9/99)
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