PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

:"'"—“31..5
CORPORATION [E£ 24N FLORIDA DEPARTMENT OF STATE

-

REINSTATEMENT LR Secretary of State 020FEB 1} PH 6: 26
o= o DIVISION OF CORPORATIONS
SECHL nin h:‘i'l: STATE
DOCUMENT # (¢! ¥C% TALLARASSEE, FL

1. Corporation Name

THOMAS ACRES, INC.

O T 0 I DO I O § e oy PO Yy

O e ) L NT LA R T o i B
2. Pnncipal Office Address - No P.O. Box # 3. Mailing Office Address
1521 W, OAK PARK BLVD. 1521 W. OAK PARK BLVD.
Suite, Apt. 2. elg, Suiie, Apl &, eic CRZEQEL (11/.C)
4. Date Incorporated ar Qualified
To Do Business in Florida 05/24/1972
City & State City & State
§. FE1Number Applied For
HOMOSASSA, FL HOMOSASSA, FL 59-1430245 Not Applicabie
Zip Country 2o Couniry 6
344-46 US 34446 US " CERTIFICATE OF STATUS DESIRE

7. Name and Address of Current Reglstered Agent

Name

J. STEPHEN PULLUM

Street A ﬂU’;;B( plﬁfBEo%:j:;TBSNN;;_Ag;mE ! RE IN S TA I . H—J M EIW

Suite, Apt. #, Etc.

SUITE 250
City State Zip Code S~ 9\0
LAKE MARY FL| 32746
| IR
8. |, being apponted the reng ton, am familtar with and accept the obligatons of section 607.0505 or 617.0503, F.5.
Signature of e
Registered Agent L oae 21172020

" REGISFERED AGENT MUST SIGN

9. Names and Strest AdCreMach Officer and/or Director (Flonda nonprofit corporations must list at least 3 girectors)

S W S Cay/ s 20
T DONNA R. THOMAS 1521 W QAK PARK BLVD HOMOSASSA, FL 34446
P.S | COLLEENT. SCHEEL 18130 NE 35TH STREET WILLISTON, FL 32696
VP JOHN L. THOMAS 6091 PLEASANT GROVE RD, INVERNESS, FL. 34452
FEB 12 2020
M. WILLIAMS
10. E-mail Address: STEVE@PULLUMANDPULLUM.COM

(To ba used for future annuai report notification)

11, | certity that am an officer or director or the recaiver or rustee empowered 1o execule this applcation as provided for in chapter 607 or 617, F S | further certdy thal when fikng this
reinstatement vamllm@fson for gdissolubon has been elimipgted, the corporate name satshes the requirements of secton 807 0401 or 817.040%, F.S., and that all fees
ve

owed by ihe corporation en phid | ! cerily, the infol ion indicated on this application is true and accurate, ang my signature shall have the same legal effect as
i made under oath. | am pware that nfogmatipf submMec in ment to the Departmeni of State constilules a thd degree felony as provided for in 5.817.155, F.S.
SIGNATURE: | 2/11/2020 3526653457

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




