— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris . FILED
Segretary of State . ;w-}'i‘f' WTARY GF Sintp
REINSTATEMENT . DIVISION OF CORPORATIONS HYISI0N GF POF\F’[}FATFQM

.

DOCUMENT # V43376 : 00NOV -3 AMII: S8

1. Corporation Name

SENIORS HOUSING PROPERTY GROUP, INC

Principal Place of Business Mailing Address

FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316

us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE ﬂ NST&TE M ENT (j )/ )
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, ApL. #, otc, Sufte, Apt. #, etc. 06/12/1992
- . 5. FEI Number ) . - Applied For

City & State ity & State 650343357 Not Applicable

. _ 8. . .
2ip Country Zip Country CERTIFICATE OF S$TATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at isast 3 directors)

Name of Officers Straet Address of Each
1Title(s) ’ and/or Directors ) Officer and/or Director . City / State / Zip
P RASKA, DENISE R 1131 SE 3RD AVE FT LAUDERDALE FL 33316
ST RASKA, DENISE R 1131 SE 3RD AVE FT LAUDERDALE FL 33316
D ROE, BRUCE C 1131 SE 3RD AVE FT LAUDERDALE FL 33316
TO0O0D34q4 73T ——L
112100111 nn---m H
\f s TS0 00 sk 0, OO
AN
™
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
RASKA' DENISE REID . Street Ad:!ress (P.O.rﬂox— Nur—'n‘be:r i‘s Not Acceptable)
1131 SE 3RD AVE.
FT. LAUDERDALE FL 33316 Sulte, Apt. %, Ete.
City State | Zip Code
FL

Signature of
Registered Agent

-- v Vl-',' “ _ Date ,O / 5 O—O

o v | REGISTER%D AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate namae salisfies the requirements of section 607.0401 or 617.0401, F.S, that ali feas
owed by the corporaion have been paid and the names of individuals listed on this form do not gualify for an exemption under section $19.07(3){1), F.8. The infurmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

S 10 - 13 00 Q34 7 -

SIGNAWRE AND TYPED OR kRINTED NAME OkSlGNING OFFICER OR DIRECTOR Date Daytime Phonef? !(0 Z

SIGNATURE:

CR2EQ40D {8/00)



