PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i FLORIDA DEPARTMENT OF STATE

CORPORATION :
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS
05 SEP 10 AWID: 58
DOCUMENT # 113276 e STATE
1. Comporation Name ! SECHL i ur STA

TATUARASSEE. FLORIDA
JOHN S. RHODES INCORPORATED

L
2. Principal Office Addrass 3. Mailing Offics Address Zm \ - ()S @»Q.,L/

635-4th Street North P.0. Box 249 CR2ED81 (8/05)
Sulte, Apt. ¥, efc. Suite, Apt. #, etc.

4. D. Quaiif
ToB0 Buness nrorda - 02/15/1927

City & State City & Stata
. 5. FE! Numnbar Applied For
St. Petersburg, Florida Astor, Florida 590420990 Nol Applicabie
Zl Count Zi Cous . ‘ 3
p Yy D ntry S-CERTIFICATE OF STATUS DESIRED m 38.7._5..Additiq:|;|l Fewe requiren
33701 32102 ‘_"ic‘r.l Gertificate of Stamak

7. Name and Address of Current Registered Agent

Name

WILLIAM J. RHODES
Streat Address (P.0. Box Number s Not Act

24151 MAPLE
Suite, Apt. #, Etc,
Chy State 2Zip Code
ASTOR FL | 32102
E
8. 1, vaing ammyn of the abava carporation, am famitiar with and accapt the obligations of section 667.0505 or 617.0503, F.S.
Signature of
ey gy v -
REGISTERED AGENT MUST SIGN
9. Names and Streethressesf! Each Officer andfor Director (Florida nonprofit corporations must list at lsast 2 directors)
Name of S .
Trias Offiosrs andfor Direcors et aretox Biroaor City / Stato / Zip
P/D |William J. Rhodes 24151 Maple Astor, Florida 32102
S/D {Carol A. Rhodes 24151 Maple Astor, Florida 32102
D |} Dorothy Diclemente 2550 Big Ben Trail Maitland, Florida 32751

iR =1 e BN
29190501061 --015 w1358, 7%

10. | certify that | am an officar of direchor of the receiver or rustee ampowered 1o exgcute this applicgtion as providad for in chapler 607 or 617, F.S. | further certtfy that when fiiing
this reinstaternent application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the carporation have been 2 es of individuals |izted on this form do nat qualify for an exemption under section 119.67(3)(}, F.S. The information indicated

on this application is tue end agcurate, %Eﬂﬂhﬁve the sama lagat effect as  made under cauth.

SIGNATURE: " am J. Rhodes 727-460-3177
IRE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phege #




