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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ﬁ 4 /7'; m
FOR M«'Z ) Sandra B. Mortham 97 C U
Secretary of State 0 -
REINSTATEMENT DIISION OF CORPORATIONS SEos tr 27 p H 2: 2h
WUUHE Ty
DOCUMENT # 151788 TALLARASRL T 5 e
1. Corporation Name VEL LD iy
| WALTER BAYNARD AND COMPANY

Prncipal Place of Business Mailing Address

| s amwonen- T R SR

OHEHND-FL=026 44— OHIEFND-FL-0204—
us us { D

Il above addresses are incorrect in any way, line through incorrest information and enter correction below,
2. New Prnclpal Olfice Address, IT Applicable 3."New Malling Office Address, TF Applicable 4. Dats Incorporatsd or Qualified

1825 N, Young Blvd. P.0. Box 485 To Do Business In Florida 07/24/1947
Sukhte, Apt. #, etc. Sults, Apl. #, elc.
5. FEI Number Applied For
LT iy & Sile 60-0575613
Chiefland, FL : Chiefland, FL 5 $8.75 Avaitionat £ -
- - . ienal Fec require
P 3 2 6 26 l%:g\lAry 4p 32644 Cou%rgéA CERTIFICATE OF STATUS DESIRED Ij( for a Cerificate of Status

7. Names and Streel Addresses of Each Oificer andfor Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Stree1 Address of Each !
1T|1:Ie(s) 2 and/or Directors a (Do NOT Ildé?{c @g&oh umbers) p City / State / Zip
ST -—TBAYNARD-ELEANGR ‘.G%OHH-MHN-HHEET————-—-————GH{EM{: Fi:
STD | BAYNARD, ELEANOR 1825 N. Young Blvd. CHIEFLAND 32626 FL
PP AN NARD ~OWEN-F 16-50UTHMAIN-STREEF——————-BHIERND
PD __ |BAYNARD OWEN F, 1825 N. Young Blvd. QHIEFLAND FL 32626
OOOOOS 2225 20— 10
20.’28.«’ T--0107 0017
LI [ et & B ' bt}
* 6. Namo and Address of Current Replsiered Agent 8. Name and Address of New Registered Agent
Namsg
BAYNARD, OWEN
10-BOUTH-MAN-6F~ 1825 N. Young Blvd. Strest Address (P.O. Box Number is Not Acceptable}

CR2E040 (8/97)

“CHERND-FE8264—  Chiefland, FL 32626 Sulte, AL, £,

/) City State | Zip Code
o FL

e R I o E L e

10. 1, being appointed thgfepgistersd agan@v& corporation, am lam@pl the obligations of Section 607.0505, F.S.

Sipnature of PR , ‘ : ' \

Registered Agent A %@E_H - pae  10/24/97
ED AGENT MUST SI

11. This corporation owes or has paid the current year (S0 othor sids for information
Intangible Personal Property tax due June 30. Yes K1 No [] on Intangibie tax.

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040H or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals Jisted on thls form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and acgute, and my signature shall have the same legal effect as It made under cath.

s

SIGNATURE: 10/24/97 352-493-2676

L e I

Dale Daytime Phone ¥
L



