2ot PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING —F"ﬂF_O@/D

CORPQRATK)N FLORIDA DEPARTMENT OF STATE
Secretary of State 2006 JUN 28 PM 1:01

;EI‘\ISTAOT E;ENT . 5 DIVISION OF CORPORATIONS SECRETAR
L ~ o ECRETARY. OF STATE

TALLAHASSEE, FLORI »
DOCUMENT # /b2 22

1. Corporation Name

Greenwood Enterprises, Inc.

_EBO013072636E6
2. Principal Office Address - No P.O. Bax # 3. Mailing Office Address [6/04/03--01015--025 #2550, 00
5305 Fort Road P. 0. Box 8 CR2E081 {(12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 5/ 11 / 1967
"Greenwood, FL Greenwood, FL 5. FEI Number Applied For
590677711 Not Applicable
Zip Country Zip Country 6 )
CERTIFICATE OF STATUS DESIRED o9 Adaiio
32443 USA 32443 USA (] sty
P S
7. Name and Address of Current Registered Agent
Name Mrs. R. D. Bennett MThe reinstatement fee is imposed, except in
' circumstances which the entity did not receive
Strast Mdressé%%gm‘;;";bgr 'i{g’;ﬁcemab'e) the prior notices. By checking this box, you
: are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

S oo fae be waived.
City tate ip e
Greenwood FL| 32443 2/64_.5 76,/67/ @W_ﬁ_

8. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

gicgg;i::::dokgem %%t ﬁ d &M Date S\I Qa,} h?

REGISTERED AGENT MUST SIGN

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

Name of Streat Address of Each : ’
Tiies Officers and/or Directors Officer and/or Director Gity / State / Zip

?es ’Y\ \\Nk \%ﬂ'\ﬂﬂ%‘.j?. 5305 Fort Road Greenwood, FL 32443
v. \D ' FL 32843

2 Dgdoc? o BRIl T
Yo W\ n R

5305 Fort Road ‘Greenwood, - FL 32443

10. | cerlify that | am an officer or director or the receivar or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason Tor dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

L. 0. Bewwds™ TSPl!D‘E BS)-544 -5 e

.
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #

SIGNATURE:

ﬁw%x) <

. — ey



