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FLED
FLORIDA DEPARTMENT OF STATE FLL .
CORPORATION Katharine Harris A .
REINSTATEMENT Secralary of State DOMAR 22 PH 2: 19
DIVIEION OF CORPORATIONS :
SECRETARY GF STATE
DOCUMENT # sB0892 . TALLAHASSEE, FLORIDA
1. Corporation Name ' h . ‘
THE GLEN AT CASSELBERRY, INC, | e

2. Pnnclpal Ofiice Addrss 3. Mailing Oftice Adaress

1301 s.W. 10TH AVENUE | 1301 S.W. 10TH AVENUE
Sung, Apl. », et . Sune. Apl. #. a1

BUILDING J BUILDING J 4. Dawe Incomarared or Quabiied I
TET Y To Do Bpamess in Flarida 09-18-91

DELRAY BEACH, FL.33444| DELRAY BEACH, FL. 33444 [ 8. FEtNumper [ Appnd For

; ’ 59-3114217 gt
2ip Couwntry Zip Counry 6. .
CERTIFICATE OF STATUS DESIRED 1T RN

7. Name und Address of Curren! Reglatared Agant
Name
THOMAS G. HIMNERS
Sireg! Addrens (P.O Box Number :5 Not Accapiabla) SN H o o s
13501 S.W. 10TH AVENUE 1 U R TR HIE
e > T RRER L, (o
BUILDING J '
Ciy Buis ¢ 2)p Coge
DELRAY BEACH, FL. FL| 33444

Tporalion, am (@rmular wdr &nd accapl the ohhgalians of 4achan 607,0508 or 6170503 S

Da.lg 20

8. peIng BpPOINIER The remslared pgeni ol Ine above ni

-

Signaiie, c!
Regisiered Age=! 7

REGIETERED AGENT MUST SIGN

0. Namus and Stree! Agdresses of Each Qnicer and or Dyacjor tFlonpa nonpralil corparations mus! 15! @) feas: 3 dnecions)

Tiles i Ofiicers and/or Dreciors © O and a Ghear: Gy, Slate Zc J
|
PD | THOMAS G. HINNERS 1301 S.W. 10TH AVENUE DELRAY BEACH, FL. 33444

10, [ cendy tha: | B ah Sticer or ditacioe or ihe racawar of (fuktes ampawarad 1o aracule s BppLEALAN &8 pravided 1o i chADIE! 607 ar 617 F 5.1 (unner cenity 1hal when lilng
1hi$ roinsiatemen) applicalian. the faason 1of diiaclunion MG been BUmNated, (he corparate neme ealishas \he requirements ol section B07.0401 or 617.0401. F.5.. hal alt feet
OWEO By TNE COMROIANEN Rbve Diren naio ano the Namos of iNdividusla isiad on ks fefm do nof quality 1or an examplion under secton 116 0731, F.8 Tne intarmelion indicased
oh s 8pplicalion i€ Irue and accurme. and My Sighaturd ehallbave Ihe same legel dflect as Jf mada undsr oath

SIGNATURE: ,mé'?% — 42’/2/?(249 Sbl-22" »~

ED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dayvms Prone @ -
\

o

W\



