- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEFPARTMENT OF STATE \
FOR Sandra B. Mortham (‘ﬁ
Secretary of State \
REINSTATEMENT DIVISION OF CORPORATIONS

FILED

DOCUMENT #  P93000052070

1. fﬁorporntion Nameg

OLDLAND FLORIDA ENTERPRISES, INC,

TTAL 22 M0

it b L STATE

L LRSS R FLORIDA

Principat Place of Business Maiting Address
If above addresses are incorrect in any way. line lhrough incorrec! informalion and enler correction below REINSTA:[EMENT;&@ ; 7 .
2. New Principal Office Address, I Applicatie | 3 Hew Maling Address, IT Applicable 4 TDalS Iné:orporatold c'J:r' Qléallfied Wit
400 Magog Road o Do Business in Florida
Suite, Ap1 #, etc. T Suile, Apl &, eto o 07/23/1993 i
North Hatley 5. FEI Numbar Applied For
City & State Cily & State 65=-0454739 Nat Applicable
Quebec o 5
2 Country op Country dditio
JpOB 2¢0 Canada CERTIFICATE OF STATUS DESIRED D o
7. Names ang Streel Addresses of Each Of!!?‘,”j’lﬁf‘," Director (Flonda nonprofit corpc;r;:;r;; m[ns"{ﬂs’l"at Ir;a;la d?r;_r;(c;rs)
Name ol Officers . Streel Address of Each
Title{s) and/or Directors Oflicer and/or Director City / State / Zip
1 2 e .18 {DoNOT Use Post Ofice Box Numbars) | 4 S -
D 0ldland, John 380 Gulf Blwd., Unit 6 Boca Grande, FL 33921
D 0ldland, Alice Box 780 (N/A) Derby Line, VI 05830
AS Rozar, Karen B, 1201 Hays Street Tallahassee, FL 32301
1002243541 ——-5
8. Name and Address of Currenl Reglstered Agent 8. Name and Address of ‘(e@)@gkﬁred Agent
Name el
CORPORATION SERVICE COMPANY _
Sireat Address (P.O. Box Number is Not Acceptable)
1201 Hays Street e o
Suite, Apl. #, Etc.
City State | Zip Code
yd Tallahassee FL| 32301
10. 1, being appol istered agent ofebg corporation, am famifiar with and accepl the obligations of Section 607.0505, F.8,
Signat
Registorg | _ pae _ July 21,1997
REGISTERED AQENT MUST SIG
Karen B, Rozar, As Its Agent
11. Does this corporation pay any intangible tax to the
. Si ther side for ind ti
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes[ | No[ | (G e e o ey 1"

12. t do hereby certify that the Inlormalion supplied with 1his filing is valuntarily lurnished and does nol qualily for the exemption stated in Section 119.07(3)(k), Florida Stalutes, | re-
lease the Division of Corporations from any liability of non-compliance with Section 119,07(3)k) in 1he event that the informalion supplied is deemed exempl from public access. |
certify that | am an oflicer or drrector or the receiver or frusle empowered to execule this application as provided for in chapter 607 or 617, F.8. | further certify that when filin
this reinstatament applicagion the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
feeds owe?. by the corpoghtion have been paid. The information indicated on 1his application is true end accurate, and my signature shall have the same legal effect as if made
under oath.

SIGNATU

- L i - - ) . . - PR — R -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR Date Daytime Phene #

CR2EDAN (12/95)



[ 1. ] R p—p—
() CORPORATION
\_‘/e o MPANT
ACCOUNT NO. : 072100000032
: 9236

REFERENCE : 468780
AUTHORIZATION féQUxua j@ujj

COST LIMIT : § 1080.00 ‘
ORDER DATE July 21, 1997
ORDER TIME 9:37 AM
ORDER NO. 468780~-005
CUSTOMER NO: 9236A

Legal Asst

CUSTOMER: Kathy Miller,
Alley Ingram & Buckler

701 East Washington Street

Tampa, FL 33602

DOMESTIC FILINGS

OLDLAND FLORIDA ENTERPRISES,

NAME
INC.
=~ w
XX REINSTATEMENT Cooe
- J;‘.‘ M
L
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING o Y
CERTIFIED COPY i
XX PLAIN STAMPED COPY oo
CERTIFICATE OF GOOD STANDING PSR
Deborah Schroder

CONTACT PERSCON:
EXAMINER’S INITIALS



