PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|
CORPORATION
REINSTATEMENT

FLORIDA DEPARTMERT-OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Biltmore South (l?rorporation

[

DOCUMENT # ko&otg 37

2. Principal Office Address

3. Mailing Office Address

FILED

0L WAY 17 M4 & Ig

Sk C,\J i it st ATE

TALLAHASSEE FLORIDA

SOO0Z6S 18S9
05417/ 04—01066~-003 #1158, 75

REMNSTATEMENT 02

Applied For

Naot Applicable

JamesiW. Service

15623 Alderman_;Tumér' Rd. P.O.box 2777
Suite, Apt. ¥, etc. ‘ Suite, Apt. #, etc.
4. Date Incorporated or Qualified
Wonmn e O7/17 pA7 ) |
City & State City & State
Lithia-Florida Riverview, Florida. . .. .. » FE! Number S
Zip Country Zip Country Sq l q 5 l’! 7
33547 USA 33568 USA CERTIFICATE OF STATUS DESIRED 7 Rd ffj e oy qoouiec
7. Name and Address of Current Reglstared Agent
Name

Street Address [P.O. Box Number is Not Acceptable)

15623 Alderman Turner Rd.
Suite, Apt. #, Etc.
Ci State Zip Code
Lithia FL | 33547
y - o
a. I, being appeinted the registered agent of the above named comoration, am familiar with and accept tfie obligations of section 607.0505 or 617.0503, F.S.
Signature of [T . - SN e e r/ L{
Registered Agent L/ - AT D Date __ 2 / l U
REGISTERED AGENT MUST SIGN i [ |
I 9, Names and Street Addresses of Each Ofiicer and/or Director {Florida nonprofit corporations must list at least 3 directors)
< Name of Street Address of Each y )
Titles Oftlicors and/or Directors Officer and/or Director City / State / Zip
bP ’ ISKQ?_.:S Rl DERMADN . - - - ,
James W. Service T T P : ;
W. S = - Tuver @4 | Eithig €6 33547
W - i e ——— - - . - _— ———- e
h T ——
10. 1 cartify that | am an officer or director or the receiver or frustee empowerad to exadite this application as provided 1 for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemnant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,040, F. 5., that all fees
owed by the corporation have been paid and the names of individuals listod on this forrn do not qualify for an exemption under section 118.07(3)(}, F.S. The ml‘ormauon indicatod
on this application is true and accurate, and my sigrature shall have the same legal effect as it made under oath.
h SIGNATURE:

CR2EDS1 (01/04)



