PLEASE READ ALL INSTRUG’[ION$ BEFORE COMPLETING THIS FORM,
. APPLICATION ; FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Y E
FOR Sacratary of State FLED
'REINSTATEMENT DIVISION OF CORPORATIONS o7 UK 19 f1(10: 50
DOCUMENT # 684561 AR
1. Cotporation Neme QEGHERT GF SIATE

I TALLATESSEE VT ORDA

i

Pringipat Placa of Bushess : Malling Address
c/o John L. Mann P.0. Box 2435 g o e ot s —
105 South Florida Avenue Lakeland, FL 1 LH.—JL.!_U.:'QE_’ 1 r3arl _:E’;
Lakeland, FL 33801 133806-2435 ~UB/2B/37--01011--017
sz 24E, Th Ee24R, Th
I above addresses are Incorrect in any way, line through incorrect infarmation and enter correction below.
Z. New Principal Ofice AdoTogs, 11 Applicable 3. New Maeiling Offios Address, If Applicable 4. Date Incorporated or Qualifisd
To Do Business In Florida 08/ 19/ 1980
Sulte, Apt. ¥, etc. Sulty, Apt. W, el¢.
‘ _ ' 5. FEf Number Appliad For
Tity & State City & Siale 59-2025486 Not Appiicable
" o . - - 6. 5 Adaitanal | oe require
_ZB COUHW ZIP Counlry CERTIFICATE QF STATUS OES'HEDD Sa‘lz;r ;:\(.I(: :|I'|(:mlt'l z-l ‘-ﬂtnltlu'» N

7. Names and Btréo1 Addresses of Each Officer and/or Director (Florlda nonprofit corgorations must list at least 3 directors)

Name of Otticers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / Sate / Zip
1 2 R 3 (Do NOT Use Post Oific Box Numbers) 4
D/P JOHN L, MANN ! 105 South Florida Avenue Lakeland, Florida 33801

REINSTATEMENT _7/-77

=

;,/?“?7

8, Namé énd Address of Gutrent Reglstered Agent 8. Name ahd Mdm,“ of Now Reglalored Agent
Name
JOHN L. MANN Sireet Address (P05, Box Numbar 1 Not Asoeptanie)
105 South Florida Avenue AT E
Lakeland, FL 33801 le. Apl. # Ele.
/\ City — Stale | Zip Code

J ] ‘
10. {, belng appointed the registelbd egen p! the abovenamad corporation, am lamiliar with and accept the obligations of Seclion 607.0505, F.S,
Sigriature of
Raglstered Agem —~

J one (2)17/9 7

REGISTERED AGENT MUST SIGN

11, Does thig corporation pay any intangible tax to the A {Sea olher sido ¢ of ion
Dept. of Revenue under é 159.032. Florida Statutes. ves[X Nol) " oanatio )

12. 1 cattify that | am an officer or direcior or the recelver or tiustee empowered 1o execute Ihis application as provided for in thaptet 607 or 617, F.8. | further certify that when filing
this reinstatemant application, the reason for dissbliution has been eliminated, the corporate name salisfios the requirements of sbction 607.0401 of 617,0401, F.§., that all fees
owed by the corporalltn have béen paid and the names of individuals fisted on Ihis form do not qualify for &n exernption under section 118.07(3)(). F.8. The information indicated
on this applioation is trug and acturate, and my signature shall have the same lggal elfect as if madé under oath.

SIGNATURE: __ @//7/(2/ 941-683-1358

AND'YYPED UR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #
John" L. Mann ‘

CRZEQMD (12/96)



