-

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris

REINSTATEMENT

" DIVISION OF CORPORATIONS

DOCUMENT # 547860

1. Corporation Name

Regal Development of Polk County, Inc.

LD

Secretary of State . goocT 24 PH 2:22

CTARY OF STATE
S iaete. MLORIDA

2. Principal Office Address 3. Mailing Office Address ’ -
6729 Trail Ridge P.0. Box 7357 WSTATEMENT 2000
————
Suite, Apt. #, etc. Suite, Apt. #, elc. .
4. Date Incorporated or Qualified
To Do Business in Florida g9 /2 8/7 7
City & State - City & State
5. FE!'Number . . ’Appﬂed For
Lakeland, F Lakeland, FL : 59-1769778 Not Applicabie
Zip Country Zip Country 6. .
33813 us E 33807 us CERTIFICATE OF STATUS DESIRED Y] Sattlaismnianbiefbe
7. Name and Address of Current Registered Agent
Name - . —
L.K. Hoffman SIS 54 00—
11 A a0~—0 L A==
Street Address {(P.Q. Box Number is Not Acceptable) TR - P o )
. . spdw o0, 00 sk R0, 01
6729 Trail Ridge _ +0 g
 Suite. Apt, #. Eic. . Sraarn *{!35::.:’-1»_!__‘! = il
-11/07/00--01074-23
- R . -
City s [PEEEERD. 7D eeEERpD. Th l
Lakeland FL 33813 .

8. 1. bsing appointad the registered agent of the above named corporation. am familiar with and accept the obligations of seclion 607.0505 or 617.0503, F.5.

Signature of
Rggig:;rgdoAgcnl v %A W&‘_ Date 10/23/00

“FREGISTERED AGENT MUST SIGN

9, Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each - .
Titles Officers and/or Directors Cificar ang/or Diregtor City  Stata / Zip
> /D L.K. Hoffman 6729 Trail Ridge Lakeland, FL 33813
V/S/
r/D . Barbara L. Hoffman 6729 Trail Ridge Lakeland, FL 33813

10. | certify that | am an officer or direclor or the receiver or rustee empowerad to execute this appiication as provided for in chapter 607 or 617. F.5. | further certily thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607 0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the namas of indnaduals listed on this form do not quality for an exemption under section 119.07(3)(), F.5, The information indicated

on this application is rue and accurate, and my signature shail have the same legal effect as if made under oath.

863/644-7561

SIGNATURE: ﬁ’%""'\« 10/23/00
SIGNATURE AND TYPED NTED NAME OF SIGNING OFFICER OR DIRECTOR : Date

Dayume Phone #

-




