PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham '
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS F \ \ F ‘3
DOCUMENT # 660214 Pl 42 D
i. Corporation Name . QT ‘”N 29

Shasto, Inc. et G SA AL

2882 Remington Green Circle SECRE b2 €y ORIDM
Tallahassee, FL 32308 1A LLARRRSR
Principal Place of Business Mailing Address

2882 Remington Green Circle P,O. Box 12243

Tallahassee, FI 32308 Tallahassee, FL 32317 REiNSTATEMENTSE £

1 above addresses are incorrect in any way, fine through incorrect information and enler correction below. n \h)%
2. New Principal Oflice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied

To Do Business in Florida
Suite, Apl_ #, elc Suite, Apt. #, elc. 3/24/80
5, FE{ Number Applied For
Cily & State City B Slate 59-1980976 Not Applicable
B. 75 LAl Foe reguitngo

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED ] SE'.T, ot e o e

7. Names and Street Addrasses of Each OHicer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Sireet Address of Each
Ttie(s) and/or Directors Ofiicer and/or Uirector City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4

DP A.B., Hopkins, Jr. 2882 Remington Green Circle | Tallahassee, FL 32308 |

CR2E040 (12/96)

8. Name and Address of Current Registered Agent 8. Name and Address of New Registared Agent
Name
A.B. HOP]fmS ¢ Jr. ) Street Address (P.O. Box Number s NoT Ascepiabis)
2882 Remington Green Circle
Tallahassee, FL 32308 Sulte, Apt. #, Etc.
City State | 2ip Code

ori of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

‘ . . Date l-kj' f,7

10. |, being appomled the reglftere
Slgna1ure
Hegrs!erev Age -
REGISTERED AGENT MUST SIGN

11. Does this corporation glay any intangible tax to the M (See other side for information
Dept. of Revenue undgr S. 199.032, Florida Statutes. Yes[ ] No on Intangible tax.}

12 1 centify that | am an officer or director or the receiver of lrustes empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | luniher cenify ihal when filing
ihis reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., that all lees
owad by the corporation have been paid and the names ol individuals listed on this form do not qualify for an exemption under section 119.07(3)j), F.S. The information indicated
on this apphication is true and acpfirate, andmy signature shall have the same legal effect as it mads under oaih.

D TYPED OR PRINFED NAME OF SiGNING OFFICER QIRECTOR ,iiﬂ/ ? 7Duy|m Phone ¥
7 Pres den 7D (reclure.

SIGNATURE: \/s




