S

PLEASE READ ALL INSTRUCTI ONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE LiLtl
CORPORATION Katherin » Harris : SEEREVARY OF 5 (Ajr

Secretary of State
DIVISICN OF CC RPORATIONS

VISION OF CORPORAT{ 1o

o
xIn

PR26 PM 5:07
DOCUMENT # 302502

1. Corporaticn Name

SWITZERLAND GROVES INC

[

2. Pring éaal Oiffice Addre?iv. 3. Mailing Office Addres: PQ Box 51429 s
; ida B1¥,E . d .
eptune Basfn Jacksonville, FL 32240-1424 REEE\SST ’{ __C;/
Suite, Apt. #, elc. Suite, Apt. #, elc. T
4. Date Incorporated or Qualified
To Do Business in Fiorida 3-1-66
City & State City & State
5. FE! Number Applied For
59-1300804 Not Appllcable
p Country Zip Country ]
32266 Usa 32240-1429 " CERTIFICATE OF STATUS DESIRED [gj $3r75 Additonai Fee ceqired
or a Certificate of Stat
7. Name and Ac ress of Current Registerad Agent
Name
EDWARDS, THOMAS S. e I 1R = -—_~:3

Street Address {P.Q. Box Number is Not Acceptable) - _n -“’1 1, "’Dl — ﬂ 1;393__ i L‘"d

Suite, Apt. #, Etc. o . o _

City State Zip Code

Neptune Beach FL | 32266
B. | being appointed the registered agent of the above na corporation, am fa iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
L}

Signature of J .
Registered Agent ___ Date 24 Aprll 2001

REGISTERED AGENT MUST & IGN

==
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofi corporations must list at least 3 directors)

: N f Street Addrass of Each . <
Titles Officers agcrjr}?)rDDirectors O;f?éeer anc;?:rs Sirecatct;r City / State / Zip
PTD | Edwards, Thomas S. Sr. 1300 Florida Blwd. - Neptune Beach, FL, 32266
VSD | Lynda P. Edwards Same
)
\Ac N
(Q\VQ
-

10. ! cerlify that | am an officer or director or the receiver or trustee empowered to  xecute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reasen for dissolution has been eliminated, t & corporate name satisfies the requirements of section 607.0431 or 617.0401, F.5,, that all fees

on this ap;slication is true and accurate, and my signature shall have the same :gal effect as if made under oath.

o

owed by the corporation have been paid and the names of individuals listed on his form do not qualify for an exemption under section 119.07(3){i), F.S. The%ﬁormation indiceted

S Lotiwaide Y pmas| flus ds, Pl joe) 2477150

SIGNATURE AND TYPED OR FRINTED NAME CF SIGNING quI{ IR OR IRECTOR Daytime Phone #

SIGNATURE:

CR2E081 (9/00)



