PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F:. g L‘ﬁ E D
= Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2008 JUN-5 A H 929
S Ny e
DOCUMENT # 549264 TALLAG N AL OF STaTE
1. Corporation Name URIDA
Ted Sutherland Enterprises, Inc. e
I LA I g g e I
505/ 08--M 044009 #%1553. 75
2. Principat Office Address - Ne P.O. Box # 3. Malling Office Address
9340 ABC ROAD 9340 ABC ROAD CR2E081 (12/07)
Suite, Apt. #, efc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business in Florida 10/1711977
Clty & State City & State
5. FE}Number Applied For
BARTOW, —FLORIDA BARTOW;— -FLORIDA —~{-59-1777B78 - ~ Not Applicable
Zp Country 2P Country 6. $8.75 Additional Fee required
33830 USA 33830 USA CERTIFICATE OF STATUS DESIRED[ /| SSRGS b
7. Name and Address of Current Registered Agent
Nameo . P .
The reinstatement fee is imposed, except in
TEDRSUTHERLAND e v v o p ot
rosa L, Sox Numboer the prior notices. By checking this box, you
9340 ABC ROAD are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
Clty State Zlp Code
BARTOW FL | 33830
8. |, belng appointed the / p— porfdio i bp cbiigations of section B07.0505 or 617.0503, F.S.
Signature of
Registerod Agent Date
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dirctors)
Tites Officers :ﬂg}gﬂatm mmfgfmﬁgﬁ City / State / Zip
P/T/ID { TED R. SUTHERLAND 9340 ABC ROAD BARTOW, FL. 33830
VIS/D | JANET L. SUTHERLAND 9340 ABC ROAD BARTOW, FL. 33830

 EINSTATEMEN r—

2000~ U8 417

Ui

10. ) certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that hen filing
this reinstaterment application, the reason for dissolution has been aliminated, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is | have the same legal effect as f made under oath.

m&(/fm}\ ﬂ"')} /DS’ £(3-537-4230

NAME OF BIGNING OFFICER OR DIRECTOR Oaytime Phone #

SIGNATURE:

Uja‘.ﬂe?L l. Sutherland



