PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORME |
T FLORIDA DEPARTMENT OF STATE

APPLICATION A
FOR S eoaretany of Stoe.

REINSTATEMENT =i Dhr,r,sr,q,qomrﬁépoﬂ”,o@ | 98 NDY 19 PH 1:03

DOCUMENT # 582934 SECRETARY OF STATE

YALLAHA‘:}SEE FLORIDA

1. Corporation Name

EARNEST GROVES, INC.

Principal Place of Business Mailing Address

g o g oo e IWREEA S EERAH A
#5 #5

WAUCHULA FL. 33873 WAUCHULA FL 33873 B g
If above addresses are incorrect In any way, line firough incorrect information and enter carrection below, E}E I NSTATEM ENT Lé
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified )
To Do Businass in Florida 08 2 8
Suite, Apt. #, etc. . Suite, Apt. #, etc. B , 1’ 197
_ 5. FElI Number Applied For
City & State City & State j hG-1857880 Not Applicable
. . _ 1s 53
Zip Country 2ie Country CERTIFICATE OF STATUS DESIRED [ el
7. Names and Street Addrasses of Each Officer and!or Dlrector (Ficrida nonprcf t corporations must jist at least 3 chrectars)
Mame of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Director City / State [ Zip
1 2 3 Do N,OT,UEE ?ust VQfﬂce Box Numbers) 4
PD " MONIES, IVA LEAH 307 EAST MAIN STREET WAUCHULA FL
VD = | MONIES, WILLIAM R., Il 307 EAST MAIN STREET WAUCHULA FL
sD MONIES, VA LYNN MONROE ST BOWLING GREEN FL
3 N - ! | s, g ey JE—
— B LY S o i
skt o000 ssersrs0. 00
e R
8. Name and Addrass of Gurrent Registered Agent 9. Name and Address of New Registerad Agent
] Name o
MONIES, IVA LEAH Street Address {F.0. Box Number is Not Acceptable)
307 E. MAIN ST.
WALICHULA FL 33873 Suita, Apt. # Bie.
City ) j State | Zip Code
FL
10. [, being appointeThe registered agent of the above named corporation, am fammar with and accept the obligations of Section 607.0505, F.S. %
Signature of - N i L]
Reogiatered Agent 35 b R F r_ Date U\\ \03
11. This cprporation owes or has paid the current year {See other side for informatian
intangible Personal Property tax due June 30. Yes No [ on intangible tax.)

12. 1 cerlify that | am an officer or director or the receiver ot trustes 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 dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owad by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SENDR=D \&J\"\‘é QAT B

¥ SIGRING OFFICER OR DIRECTGR - Date ~  Daytime Phone #

SIGNATURE:

CR2E040 (9/58)




