PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Jim Smith
FOR Secretary of State
REI NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # 389613

1. Corporation Name

FREELAND MOORE, INC.

Principal Place of Business Mailing Address ;

4318 TAMIAMI TRAIL 4318 TAMIAMI TRAIL H"Ill ml’ lml
PORT CHARLOTTE FL 33900 PORT CHARLOTTE FL 33980

us us

aEMeTATENENT e

If above addresses are incorrect in any way, line through incorrect information and enter correction below. |

7. New Principal Cffice Address, I Applicable 3. New Mailing Office Address, If Applicablo ] ifi
R Evamsas ot ™ 10/13/1971
Suite, Apt. #, etc. Suite, Apt. #, etc.
- 5. FEI Number Applied For
City & State City & State 59-1361483 Not Applicable
. 6. g Additional Fee reauired
|0 | Couly Zip - County — — - CERTIFICATE OF STATUS DESIRED” [ [ INIPESurasee
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
et prphiinds e st v 4 iy sae 25
P FREELAND CHRISTOPHER 917 CYPRESS LAKE CIRCLE FORT MYERES FL 33919
D FREELAND, GEORGE T. 13880 S TAMIAMI TRL FT MYERS FL
S FREELAND, BERNARD G. 92 MYRTLE ROAD NAPLES FL
QIS eSS 2991
1042902--01 1.':,1 --BE4 #*F;i]&[ﬂjﬁ
8. Name and Address of Current Registored Agent 9. Name and Address of New Registered Agent
Name
FREELAND, BERNARD G ST — »
treat ress (P.O. Box Number is Not Acceptable
13880 5 TAMIAMI TRALL OO a5
___ PORT.CHARLOTTE FL 33912 ————— [~ SuilerApt-#; Etc: e TR e U A 1--—&_ RS —
City State § Zip Code
FL |

10. |, g appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.
L

Signature of {g N

Registered Agent

AEQUIRED /q/xﬂ;/o,z

nEGlstHED AGENT MUST SIGN

11. | centify that i am an officer or director or the raceiver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that whan filing
this rainstatement application, the reason for dissolution has bean eliminated, the corporate name satisties tha requirements of section 607.0401 or 61 7.0401, F.S., that 2l fees
owad by the corporation have begr-gaid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.5. The information indicated
on this application is true and the same lagal effect as if made under oath.

SIGNATURE: __>—— 37‘0/7/7@4?. Fﬂe&/ /02}/01 G4l -&29-1170

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR bate Daytime Phone #

CR2E04G (8/02)




