PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢l%e, FLORIDA DEPARTMENT OF STATE
FOR 5 i Katherine Harrls FILE

i
Secretary of State SECRETARY OF sTAIE
REINSTATEMENT iOH RPARATION:

DIVISION OF CORPORATIONS YIS0

A
DOCUMENT# 218410 g9 0cT 21 AM 9:33

1. Corporation Name

FLORIDA SPRINGS, INC.

~

Principal Plac;xof Business Mailing Address

SAN SERVIINDO AVENUE —GAH-GERANDE AVERUE—— | |

VENICE v 33596 W il

Cjo ecle A h
937 el v Mot 3 REINSTATEMENT

Il ahove addresses are incorrect in any way, hne through incorrect information and enter wrﬁyw

7 New Princpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date In rated or Qualified '
£?~ Ml | L To Do Business in Florida 12ml1m
Suite, Apt. #, etc Suite, Apt. #, elc. 7 -
24 288 5. FEI Number Applied For
City 8 State City & State 59'(583102 Not Applicable
- 8. q
Zp Country Zip Country CERTIFICATE OF STATUS DesIReD []
7. Mames and Strest Addressas of Each Cfficer and/or Director (Florida nonprofit corporafions must list at least 3 din D322 -—5
‘ Name of Officars Syreot Adress of Each ~ 1170733 ~110 ~~011
K Title(s) 5 and/for Directors 3 icer and/or Director 4 ***»?SD.‘E’U{ laP ‘ ?SD. UU
—Pp——-HERRON-DORIS-D FH-VALENGIA-ROAD- VENIOE-F-

D v | DALEY,FM. JR. 10 MEADOW LANE HANOVER NH

§¥9-- | WHEELERMARY ALICE D 838 SUNSET DRVE VENICE FL
D

ST |GASSIVCER  SUsAV I | /00 CRESTWIRD DR, |Emorewend  Fi .

N4 \b\‘L"I

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name &
HERRON.-DORIS-B- ____fieay D_WHCELER g
. . Strest Address (P.O. Box Number is Nol ble) g
—HH-VALENGIA-ROAD-
L 93% SUNSEYT 24 y
~VENCEF33595— Suite, Apt. ¥, Elc. &
City - State | Zip Code -
VENICE FL| 343%S
10. 1, being appointed the registered agent of the above named corporation, am famlliar with and accept the obligations of Section 807.0505, F.S.
Sigatre of ’ ’
F\'I':-Iglw:‘,:!:::ilo.&grml . Ly, Date // ’/l?' 99

-
REGISTERED AGENT MUST SIGN

111 certify that | am an officer or director or tha receiver or trustee empowaered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, lhe reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 118.07(34}), F.S. The informatlon Indicated
on this application is frue and accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: %\'&—W ' : o1& 95 P/ - Yt A F2
SIGNATURE Al TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phone #




