PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &%, FLORIDA DEPARTMENT OF STATE o
FOR ; Jim Smith e FLED
Secretary of State ’
REINSTATEMENT DIVISION OF CORPORATIONS 03 Jf}H - g FH 3: 3 8

DOCUMENT # 449048

1. Corporation Name REm Wt

JOSHUA CREEK GROVES, INC.

Principal Place of Business - Mailing Address

o5 0 e T .

ARCADIA FL 33821 ARCADIA FL 33821
us X
if above addresses are incorrect in any way, fine through incorrect information and enter correction below. ﬁ%ﬁ%‘ﬁggﬂ’ﬁ‘gé gﬂE%? 0 z —0 3
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified F—
To Do Business in Florida ) 03,22/1974
Suite, Apt. #, ete, Sulte, Apt. #, etc.
5. FEI Number Applied For
City & Siate i City & State T 1 - 59160458 - - = Not Applicable |
‘ - 6. B Additional Fee required
Ar_ o | Country. Zip —Country ~CERTIFICATE OF 6TATUS DESIAED- (). RERRSSR ]
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officars Street Address of Each 5 .
1Tnle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
S SUMMERALL, MYRTLE 2418 SE AIRPORT RD ARCADIA FL -
viD SUMMERALL, ROBERT JR 2418 SE AIRPORT RD ARCADIA FL
FD MIXON, BOBBY C. 1500 SE REYNOLDS ST ARCADIA FL
v MIXON, BARBARA 1500 SE REYNOLDS ST ARCADIA FL -
Rt TR o Lo Jo ] e
WA=~ 01035004 #wE00 {10
8. Name and Addreas of Current Registered Agent 9. Name and Address of New Reglstered Agent
MName . PRSI g e — e e ar
A 104001 D=0l #3000 00 g
SUMME JRRL - T - | Strest Address (P.O. Box Numbar 7s Nat Accepiabie) %
2418 SE AIRPORT RD - 2
| ~—ARCADA-FL-83821— ~ o | EerAnieER — e e ———
City State | Zip Code
_ _ FL
10. 1, being appointed the registered agent of the above named corporation, am famifiar with and accepi the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

UGNLTIIRE BUSUIRED e U\l

REGISTERED AGENT MBAT SIGN

7

1.1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requiremnents of section 607.0401 or 617.04¢H, F.S., that ail feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %@\M@Tﬂ HE BE @}m = \a-ie-O> C%’%H%—l S
SIGNATURE A PED OR Pp""liE.D Wﬁ?ﬁ DIRECTOR Date Daytime Phona #




