Sandra B. Mortham
Secretary of Statg
DIVISION OF CORPORATIONS

L

FILED

9gFEB 23 AMIL:SI

GECRETAIRT Ui STATE
AU ATASSEE, FLORIDA

DOCUMENT # 276094

ROGERS GROVES, INC.

[ Principal Place of Businoss

i | Po. BoX 781
;| WINTER HAVEN FL 338000761

It above addigsses are incorrgct in any way, line through incorrect information and enter correction below.

Malling Address

P.0. BOX 761
WINTER HAVEN FL 338000761

A A O
REINSTATEMENT7-94

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12'02”963
Suite, Apt. ¥, elc. Sulte, Apt. ¥, etc.
5. FEI Number Applied For
City & Giate City & Siate 59-1017637 Not Appicatie
8.
i i 88.75 Additional f o irecl
zp Country Zp Courtry CERTIFICATE OF STATUS DESIRED [[] [t Sts s

7. Namas and Streat Addresses of Each Officer and/or Diractor (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Btreet Address of Each
Title{s) and/or Directors Officer andfor Director Chty / Stete / Zip
1 2 3 (Do NOT Uss Post Office Box Numbars) 4
jm RACE, HERBERT R. 3150 CYPRESS GARDENS ROAD WINTER HAVEN FL
7D RACE, CHARLES H., JR. GREEN TURTLE CAY ABACOS, BAHAMAS
SD | FREDERICK, JOANNE R. 105 W. NEW HAMPSHIRE AVE. ORLANDO FL 32604 5 d/ /ag
WD | SMITH, JEANR. 1125 KELSO BOULEVARD WINDERMERE FL A
Dag 440583—-—b
FPOLs /98--01067--008

8. Name and Address of Current Reglstered Agent 9. Neme and Address of New Registorad Agent

3
/
Name
d(we. HERBEAT R
3150 CYPRESS GARDENS ROAD
WINTER HAVEN FL 83854

Street Address {P.O. Box Number Is Not Acceptable)

SFROEDAD (B/97)

Sune, Apt. #, E1C.

State

City Zip Code

10. 1, being appointed the regisjered agent of the ghove nal =il ion, am famlliar with and eccept the obligations of Seclion 607.0505, F.S.
Signature of : "y )
Ragislerad Agent Date

E

{See other side lor information
ah Intangible tax.)

REGISTERED AGENT MUST SIGN
Yes IZ No D

&

11. This corporation owes or has paid the current year

‘ Intangible Personal Property tax due June 30.

. 12. 1 contify that | am an officer or direcior or the receiver or trustee empowered to exscute this epplication as provided for in chapter 607 or 6817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requlrements of section 607.0401 or 617.0401, F.5., that all fees

owed by tha corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 110.07(3)(i}, F.8. The information indicated

(79/)=4-2887

on this application is true and accurate, and my signalure shall have the same lagal eflect as if made under oath.
r4 4

SIGNATURE: W’E: /é,d-{/ ’ 7

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR -Zaylime Phone #



