o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR I " Secrotary of Site. FILED
REI NSTATEMENT DIVISION OF CORPORATIONS \l .
93 MAR -9 MM 8: 08
DOCUMENT # 348775
1. Corporation Name SuC " vi O STATE
Al L1 FLORIDA
NDBAR R VE 'N T.‘ u..Lf‘ n‘ [ P -i y L
SA GROVES INC ooo0d24nen40- -2t
~03/13/38--01083~--013
Principal Place of Business Malling Address skkxn0, 00 #4300, 00
B10 NORTH 7TH §T. 810 NORTH 7TH ST.
PO BOX 7 PQ BOX 7
DADE CITY FL 33525 DADE CITY FL 33525
If above addresses are incorract in any way, line Through incarrect infermation and enter correction below.
2. New Principal Office Addiess, If Applicable 3. New Mailing Office Address, If Applicable 4, _?_alsgngo rateld ?:r Qlléallﬂad
0 usinsss in Florlda
["Sulte, Apt. ¥, etc. Suite, Apt. #, otc. 07/01/1969
6. FEI Number Applied For
Chy & State Cﬂy & State 59-12677% Not Appllcabla
i ooy » Couny ceTinoaTe or sTaTus oesineo (] I

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director Chty / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PD HUCKABAY, J LEE 14318 1214 ST DADE CITY, FL. 00000
v WALLER, JANE H 14318 12TH ST DADE CITY, FL 00000
8§ HUGKABAY, WINONA S 14318 12TH ST DADE CITY FL
_ 4
77-1% 9
RE | s 4
B. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name
J. LEE HUCKABAY, JR.
14318 12TH 8T Street Address (P.0. Box Number is Not Acceplable)
DADE CITY FL 33525 Suite, Agt. ¥, Eic.

ity State | Zip Code

e napted corporahon am familiar with and accept the obligations of Sectlon 607.0505, F.S.

A
10. |, being appointed ther 1'1 e
Signature of P : ‘ ’
Rggistered Agent / ﬂ’/’ f.ﬂ Date 3 q qa

 AENJSTERED AGENT MUST SIGN

L]
11. This corporation owes or/has paid the current year (See other sids for Information
Intajgible Personal Property4ax due June 30, Yes [ 1 No [] on Intangible tax.)

12. [ carlify that | am an officer or directar or the receiver or trustae empowered to exacute this application as provided for in chapter 607 or 817, F.8. | further cetify that when fillng
this reinstaternent application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on thls form do not qualify for an exemption under section 118, 07(3)(i) F.5. The inl‘ormation Iindicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

CR2E040 (8/57)

SIGNATUREY\ WW J ‘L‘@“Jff 8!‘”@3
5|GNATURE AND TVPED OR PﬂlNTEU AME OF SIGNING OFFICER OR DJRECTCR ' Dal Daylime Phone ¥
e

N



