_ ¢ _. 7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # S&0&9 2

1. Corporation Name

The Glen at Casselberry, Inc.

Maling Address ' T T T Prancipal Place of Businoss

507 N, New York Avenue

fintar Park, FL 32789 REINSTATEMENT G 2 99

If above addresses are incorrec! in any way. line tirough incorrect information and enter correction below. - DO NCT WRITE IN THIS SPACE M
2. New Mailing Address, [ Applicable | 3. New Principal Office Address. If Applicable 4. Date Incorporated or Qualifisd T -
{ 10th Ave. 71_3er S. 'Di. 10th Ave To Do Business in Florida 9/18/91 :
Suite. Apl. 4. alc. Suite, Apt. #, etc. B - e
Building J | BuilddngJ 5. FEINunber |Aporied Fer
7y & Stats Gty & Stale RER-YY Yoy No: Applicable
| Delray Beach, FL | Delray Beach, IL T p—
2t Country Zi Counlry - .f2 Additional Foe requircd
3444 —T UsA "3444 I USA CERTIICATE OF STATUS DESIREDY Y] RAAMMASaN Al
7. Names and Streot Addrosses of Eac?Oﬂi«cerrarr@or Diractor (F:l_c;i':}’a nonprofit corporations must list at leas1 3 direclors) ' '
Name of Officers h T Straet Address of Each B T e
Titleis) and pr Direclors Officer and/or Director City / S1awe /7 Zip
i 2 8 (Do NOT Use Post Ditice Box Numbers) 4 R I
P/D Thomas G. Hinners 1301 S.W. 10th Ave., Bldg. J Delray Beach, FL 33444

e I LA i
-— —— . : \ =1 21280 [l
wd i A1E. 7L EHHIRTEH TS

8. Name end Add?;;so[_ad;;ninggi;i;?ead A_qeni 8. Name and Address of New Registored Agem,u___“,,,,...w, dj
Name T
"Frank Shunock Thomas G. Hinners
507 N. New York Avenue Street Address (P.0. Box Number is Not Acceptable)
#101 | 1301 S.W. 10th Avenye |
Suile.ﬁpL ] I’acA
Winter Park, FL 32789 uilding J
ey " |State [ZpCode T T ]
Delray Beach | FL | 33444

10. 1, ltging appointed the registered agent of the abpyE naned corporalion, am lamiiar wilh and acoepl the obligations of Section 607.0505, F.5,

s e ate S22/ Y S
ACGISTERED AGENT MUST SIGN e ////5?’7

Signatufd of
Rgg@leré{ Agent _ - L5 e

{See othe- side for

» 11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [:I addlional ~termation )

12. Does this corporéiirbrhﬁbay aﬁﬁnlangible tax to the o Soe ofher sids for informaan
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No " onnangie o

13. 1 do hereby certily thal the information supplied wilh this filing is voluntarily furnished and doss not quality for the exemption Staled in Seclion 119 07(3)K). Florida Statutes. | re- |
lease the Division of Corporations trom any liability of non-compliance with Section 1 19.07(3){k) in the event that the information supplied is Geemed exempt trom pubi © access. |
carlily that | am an ollicer or direcior or the receiver of trustoo empowerad 10 execute this application as provided for in chapter 607 or 617, F.8. | furlher cerliy that wnen fiin

this reinstalement application the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of soction 607.0401 or 617.0401, F.8.. a~d 1hat all
fees owod by the corporation have been pad. The information indicated on this application is true and accurale, and my signalure shall have the same legal effec as it mage

wnderoatn- = THOMAS G. HINNERS, President

——————

SIGNATURE: 'étnnAnK%nmuvcn L;mnﬁ:dhn BB AY A - /ﬁ/p/ﬁzh-{m (561) 278:?.0_5.3.-“ L
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