ITIONS BEFORE COMPLETING THIS FORM. N
ARTMENT OF STATE \

REINSTAT ION OF CORPORATIONS ‘ l : : : i

DOCUMENT # 677441 9FEB 22 AH 8 5k

1. Corporation Name

SADLER CROOKED LAKE GROVE, INC. Y AT
i LORIDA
Principai Place of Business Mailing Address — -
5112 LE DE FRANCE 5112 ILE DE FRANCE
PO BOX 235 PO BOX 235
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us
If above addresses are incorrectin any way, Imo throagtincorrectinbonmation anrl enler coreechon b ’u.
2. Hew Principal Office Address, If Apphcatlc & New Mastng Ofics Adedréss AR abie 7 | 4 pate Incorporated or Qualiied oo T
To Do Business in Florida
Sulte, Apt. #, elc. - Suite, Apl. #, etc. I S i B 06!36!1980__ I
- ) 5. FEI Number | Apptsa For |
City & State City & State 59‘2 ‘4%?0 Not Applicable
S - 6 N
- - 8.75 Additional F Ired

7. Namas and Street Addresses of Each Omcer andfor Dlrec!or (Flonda nUnprofl corporahons must Tist at Ieasl 3 dlrectors)

Name of Officers Streel Address of Each T T
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 5 o 3 (Do NOT Use: Past Ofice Bua Narmters 4 o o o
1. SUSAN M TEEL 5112 ILE DE FRANCE TALLAHASSEE FL
bW GEORGE D TEEL 5112 ILE DE FRANCE TALLAHASSEE FL
DST TEEL, SHAHA A 5112 ILE DE FRANCE TALLAHASSEE FL
BHDDD”?BBerww4
S R . . _U H&Erzqﬂ___ﬂla?a % _—
#0300, 00 wokrw3() :-
8. Name and Address of Current Reglistered Agent ) oo 9. Nawe and Ad(lrn 55 n! New F\cgmu( d I\gcnl
- Narme 4 ’ i e T s
FE g
EL, SUSAN M [ Strest Address ( ({ X Nun er is Not A ‘ptab ST g
12 ISLE DE FRANCE R 7% E 7,1/541/ s
TALLAHASSEE FL 32308 Sufle. Ap! #. Etc ©
. JCi 4/ T Siale le_g
s _ o ;7' [i 2l j
10 |, being appoinled L £ A Famqacirporation, am familiar with and accept the obfigations of Secton 607.0505, F.5.

Signalure of
Registered A e . [rate:
CEARTGISTE RED AGE NT MUST SIGN

11. This corporation owes or ias paid the current year (See other side for infarmation
Intangible Personal Property tax due June 30. Yes L] No l:l on infangible tax )

12. ) certify that I am an officer or director or the receiver or trustee empowered (o execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S , that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not ?IW for an exempbon under section 119.07(3)(), F.S. The information indicated

on this application is true and accurate, and my signature shatl have the same legal affect as if ma
/27/9’ 7 g0z

1GNI GOFFICER OR DIRFCTOR ' Oagtene Phong @

SIGNATURE: S ﬂ Jﬁm@%{n NAME O

SIGNATURE AND




/0 ///5777 /74777 / 507?/’/1 7o
f/ff'/ ud it T /ﬁ%/oé

¥ @/% loryr Ko /o ﬁ?ﬁé& .




