B

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION i, FLORIDA DEPARTMENT OF STATE !\F’?’,'{'}_ﬁ;fl;"ii‘-‘u)
Sandra B. Mortham A
FOR RIS
Secretary gf Statgr

RElNSTATEMENT = DIVISION OF CORPORATIONS 98 FFB l ’g AH 8 3_,
DOCUMENT # 348070 o
1. Corporation Name OECHEfARY OF STA‘[E

o
SUMMERLIN ENTERPRISES INC TALLAHASSEE, FLORIDA
3
1
!’Prlncipal Plece of Business Mailing Address
A OO AR R

POMPANO BEAGH FL 33060 POMPANO BEACH FL 33080

It above addresses are incorrecl In any way, line through inic_)rrccl information and enter correction below.
2. New Principal Odlice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ?gtgéngﬂg?ﬁégéeiﬂ [’z_rlgiggnﬁgd mn?“%g
Sulte, Apl. #, stc. “Suile, Apt. #, etc.

5. FEI Number Applied For

City & State City & State 59.1 261‘31 Not Applicable

- 6. o .
Zip Country 7p Country CERTIFICATE OF STATUS DESIRED [ ] RIS .

7. Names and Street Addresses of Each Officer a_r_m_d/m Director {Florida nonprofit carporations must list at least 3 direciors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Ofiicer and/or Director City / State / Zip
1 2 o 3 (Do NOT Use Post Office Box Numbers) 4
PD SUMMERLIN JR,RICHARD R 520 SE 16 AVE. POMPANO BEACHFL J.3&0¢& 2
§T | SOMMERLIN JUDITH H. 520 SE 16 AVE POMPANO BEACHFL 3384 D

OD0DODZa4332 7 0--—2
~02/ 17/ 38--01088-~005

8. Name and Address of 0u[re_nl Registered Agent 9. Name and Address of New Registered Agent /
Nama
SUMMERLIN JR,RICHARD R
118 s'w‘ 18T A\E- Street Address (P.O. Box Numbar is Not Accepiable}
POMPANG BEACH FL 33060 Suite, Apt. #, Etc.
City Sr_iaﬁ Zip Code

- 10. |, being appointegthe registered agent of the ghove AAmed corporation, am familiar with gnd accept the abligations of Section 607.0505, F.S.

| ?

. Signature of 7

- | Registered Agent A &M “/'/‘/‘M/&‘\ e Date 1,/" 2 7 . J —

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes W No [ ] on intanglblo tax)

12. 1 certify that { am an officer or director or the raceiver or trustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement applicalion, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., thal all fees
owsd by the corporation have been pald and the names of individuals listed on this form de not qualify for an exemption under section 118.07(3)(i), F.5. The infermation Indicatad
on this application is true and accurate, and my signature shall have the same legal effect as If mads under oath.

o -
e oo Ko Wity d DI

E OF SIGNIN oFFlCEFy?fn DIRECTOR Daytime Phone #

SIGNATURE:

IGNATURE AND TY

CRZEC40 (7/96)



