. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FOHM
{ &EBUCANON T é\ FLORIDA DEPARTMENT OF STATE AP} ),Qu -0

Sandra B. Mortham N
FOR q ’q1 é Secretary of State _?. ¥
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # al O(QL.}?) 9THAY -G PH 3t L6

1. Carparation Name SECRETARY OF STATE
SPRINGS CORPORATION OF GAINESVILLE, INC. TALLAHASSEE, FLORIDA
" Principa! Piace of Business Mailing Address
2424 NW 23rd Blvd. P. 0. Box 90990

Gainesville, FL 32605 Gainesville, FL 32607

I above addresses are incorrect in any way, hne through incorrect information and enter correction below.

Z_ New Principal Office Address, 1 Applicabla 3. New Maliling Office Address, If Applicable 4. Dale Incorporated or Qualifiad
To Do Business in Florida
[Euite, Apt 4, pic &iiite. ApL ¥, &ic. 4/1/66
5. FEI Numbar Applied For
Oy & Sale T City & State 59-0521187 Not Appiicable
: : 5.
Zp Country Zip Couniry CERTIFICATE OF STATUS DESRED[ ]
7. Names gnd Street Addresses of Each Officer ang/or Director (Florida nonprofit corporations must list at least 3 direciors)
) Name of Officers Straet Address of Each
Tile(s} and/or Dirgctors Officer end/or Direclor City / Stale / Zip
2 k] (Do NOT Use Post Office Box Numbers) 4
PD Robert E. Franks, Jr. 8825 NE 108th Avenue Gainesville, FL. 32609
|V D | Stephen J, Linton 1322 sw 6lst Terrace Gainesville, FL 32607
S8 D | Joseph E, Ponzio 3512 NW 13th Avenue Gainesville, FL. 32605

REINS o
£19/97

;,7_; Wﬁms‘ Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent 7
Name
Stephen J. Linton
1322 SW 6lst Terrace Stroet Adress (7., Box Nogep N FHO¥e® 1 £3 L 7 L 46) — —
Gainesville, FL 32607 e i ——95416/37==01106==0U3
¥hEE424, 00 wenwg4, OO
City Slale | Zip Code
' FL

10. 1, being appointed the registersd agent of the above named corporation, &m lamiliar with and accept the obligations of Section 607.0505, F.S.

Signature of .

Flegglslared AQQHIW\‘ e - Date S’/‘? /Q 7
- REGISTERED AGENT MUST SIGN ' ”

11. Does this corporation pay any intangible tax to the (S8 olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[X] on Intangle tax.)

12 ) certity that | am an officer or director or the recelver or trustes empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certily that when filing
this reinstatement apphcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that il fpes
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for en exemption under section 119.07(3)i), F.8. The Information Ingicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATUHE W ?W“é'
SIG 1] ANDTYPEDORPHIHTE AME SHANING OFFICE]

</2fa7 32 33RALTY

Daytime Phone #

TRZEQ40 {12196)

| RoPEAT E.FRAK -




