S g A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION FLORIDA DEPARTMENT OF STATE AP
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS o
e e e 9 / Drc .,3 PH 2: C
DOCUMENT # S78979
1. Gorporation Name SEORETARY OE A
CLIFFORD HILL BOARDING HOME, INC. WALLAHASSEER ‘“lO RID/
Princlpal Placs of Business T Maliing Address T

i mone T

If above addresses are incorrect in any way, line thraugh incorrect Informalion and enler corroglion below.

2. New Principal Oftice Addross, T!_l—\Twﬁll—c‘ﬁ-bln 3. New Mailing Office Address, If Applicatile 4. Date Incorporated or Qualified
To Do Business in Florida 1991
Sute, Apt. ¥, elc. | Suite, Apt. #, etc. 09/09/
5. FEI Numbar Applied For

Thy & Stale - T Gy st T e 59-3008215 Not Appiicablo, |

. N IV — 6. g
i 4 .7 i
Zip Country 20 Country GERTIFICATE OF STATUS DESIH%)‘ ﬁ $a,o5, e o aoauired!

7. Nemes and Stres! Addresses of Each Ol’hcer andfor Directcr (Flunda nonprom eorporalions must fist at loast 3 dlreclors)

‘Name of Oflicers Stroet Address of Each
Tile(s) and/ar Direciors Officer and/or Director City / State / Zip
2 e k] (Do NOT Usce Post Cllice Box Numbers) 4 __
PVST | DAVIS, OVEDIA 1303 E NEW ORLEANS 8T TAMPA FL 33603

ANCHI R SES T - f
~1EA AT Hlllb”-—lllll
e e TR ] — b TE TS B0

FINSTRIEMENT. / ”ﬂ 7

{,/

T s R o GorentRegitorod gont T T s et o o e g
Name
DAIS, OVEIA 4 Sireet Address (P.O. Box Number Is Nol Acceptable)
1303 E NEW ORLEANS ST o
TAMPA FL 33603 Sl Aol £ Eic. e e

City State [Zip Code

10. Lbalng appoinied the regisiers @gehf&?]—hé- above namad corporation, am famiiiar with and accepl the obligations of Seclion 607.0505, F.S.

U"Cﬂ.lﬂt QCA/U‘UO o Date _ /QI(’]/]

RE (:1%1[ H[ [J AG[ N"I MU‘-‘.‘F SIGN

Sigiature of
Registered Agent ... ...

11. This corporation owes or has pald the current year @/ (See other slde for information
Intangible Personal Property tax due June 30. Yes No onintanglble tax.)

12. L cortity that | am &an officer or director or the recelvar or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thls reinstatament application, tho reason lor dissalulion has beon eliminatad, the corporale name satisfies the requiraments of soction 607.0401 or 617.0401, F.5, that all feos
owed by the corporation havo been paid end the namos of Individugls listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The Information Indicated
on this applicatlon is true and accurate, and my slgnature shall have the sama legal effoct as if made under oath.

SIGNATURE: @WQ‘L @Mw ~Qwyrvr IR (.97 B13.227-S439

SIGNATUR[ AND T YP[D OR PRINTE D NAME OF SIGNING OFFICER OR DIHECTOH Date Gaylime Phone #

CREEDD (B97)



