L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION il FLORIDA DEPARTMENT OF STATE APPARNODVED
(9 Wil F Secretary of State
;jgﬂj:ﬂfﬁ:_ﬂENTﬁ YINRE DIVISION OF CORPORATIONS 1997 APR -9 PH 2 2|
# Q09 .
1. Corporation Name ‘l-‘% ECRETA \\'r OF 84T
TALLAHASSLE, FLORIDA
GARFIELD GROVES CORPORATION
Pringpal Place of Busina Mailing Address i
.0. hox T591 Pl ot “y NS
S42( Gandy RE, F,0, Box 1591 R ik
Bartow, FL 33831 Bartow, FL 33831 ****Eﬂh‘ﬂ.ﬂﬂ sSd0 . 00
I{ above addresses are incorrect In any way, line through incorrec! information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10 / 21 / 1963
Suite, Apt. #, atc. Suile, Apl. #, etc,
§. FE|I Number Applied For
iy & State City & Siate . 591082378 Not Applicable
Zip Country ap Country > CERTIFICATE OF STATUS DESIRED ] Sa}f,' o Corntients of St

7. Names end Streel Addrasses of Each Oficer and/or Director (Florida nonprofit corporations must lisi at leasi 3 direciors)

Name of Officers Streel Address of Each
Title(s) andfor Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P Ruster, Barbara J, 3420 Gandy Rd, Bartow, FL 33830

REINSTATEMENT "%

Ravssw Rr.gor*- e '
(See motes

3¢ 4-9-97
8. Name and Address of Current Registered Agent 9. Name and Addrass of New Registered Agant
Name
Barb J,
Ruster Barb ara J Street Address (F’a(:)r gox Numbe%s"}\gtgcecg)\able)
Post Office Box 1591 3420 Gandy Rd, . .
3420 Gandy Rd . Suite, Apl. 4. Etc.
Bartow, FL 33830 ; ,
' Y Bamtow %f 35830

10. 1, being appointed the registered ageni of the above named corporation, am familiar with and accepl the obligations of Section 607.0605, F.S.

e Otrloro g AT e SYPL 12, 1997

o EGISTERED AGENT MUST SIGN

I
] fﬁl Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intangiole tax.)

12. 1 certify that | am an officer or director or tha raceiver of trustee empawered {0 execule this application as provided for in chapler 607 or 817, F.5. | further certify that when fling
this reinstatement application, the reason for disselution has been eliminated, the corporale name salisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i}. F.S. The information indicated
on this application s irue and accurate, and my signature shall have the same legal efiect as if made under oath,

: ,  941-533-2579
SIGNATURE: M% Kwrtn %4&?;..&27 | 98im033-2578
i AE AND TYPED OR PRIPJTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2ZEOAD (12/96)



