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DOCUMENT # 665221

1, Corporation Name

Troutman Properties, Inc.
CEDN1IE94942 1 ass
U104 11 --01045--022  #%1150., 00

2. Principal Office Address - No P.O. Box # 3, Mailing Office Address

2502 Partridge Dr PO Box 1043

Suite, Apt. # etc. Suite, Apt #, etc CR2E081 (6/10)

4. Date incorporated or Qualified

To Do Business in Florida 03/24/1980

City & State City & State
5. FEl Number Applied For

Winter Haven, FL Winter Haven, FL 591983726 T
Zip Country Zip Country Py -
33884 33882 ceRTIFICATE O sTATUS CesiReD (] A A

7. Name and Address of Current Ragisterad Agent

* Baxter G. Troutman

Street Address (P O. Box Number is Not Acceptable)
2502 Partridge Dr

.l
Sulle, Apt. # Etc //

Ciy State Zip Code
Winter Haven / FL |33884

F

amed corpgfation, am familiar with and accept the chbligations of section 07.0505 or 617.0503. F 5.

Date /- 3- //

8. 1 baing appoi

Signature of
Registered Agent

GISTERED AGENT MUST SIGN

g
9, Names and Street Addresses of Each OfﬁVﬂndIOF Director {Floride nonprofit corporations must list at least 3 directors)

Name of Street Address of Each :
Cfficers ard/or Directors Officer and/ar Director City / State / Zip

P/D Baxter G. Troutman 2502 Partridge Dr Winter Haven, FL 33884
V/D |Rebecca Troutman 2502 Partridge Dr  |Winter Haven, FL 33884
a2\

Ho— L

et
DIZTAICT AT £ nth [ Y4 l
SIS IR EIVIETIN G LT 1

Tides

e —

10. E-mail Address: btroutman@laborselutions.com //
// {To be used for future annual report notification)
11. camﬁ 1Fat TBrm an Omcer of GNeClor oF the Tecenver or I

empowered to exacute this application as provided for in chapter 607 or 617, F.3. 1 further certify that vnen
filing this reinstatement application, the reagen for d|550|ull0ﬂ minated. the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.3., that all
fees owed by the corporation have been

ion indicated on this apptication is trug and accurate. and my signature shall have the same jegal effect
as if made under cath.
SIGNATURE:

/. 3.1 ¥¢3.3/% 9019

p TY/ED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




