PLEASE READ A

1. Corporation Name

SESAME GROTTO OF POLK
CORPORATION, INC.

FLORIDA DEPARTMENZ, OF STATE
CORPORATION Katherine Harrls
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # 0414

COUNTY HOLDING

2. Principal Office Address

3030 MORGAN COMBEE RD

3. Mailing Office Addrass

3030 MORGAN COMBEE RD,

Suite, Apt. #, etc.

Suite, Apl. #, etc.

l.NSTRUCTIONS BEFORE COMP.’ING TH

IS FORM.
FILED

Q0 SEP 26 PH 1 08

RETADY 0&- STATE
TAEEAHF\% EE. FLORIDA

4

REINSTATEMENT 99-00

4. Date Incorporated or Qualified
To De Business in Florida

04/28/ 71 . _ %ﬁl-

TCity&State "~ T T T = o City & State = "~ VT —
- . 5. FEI Number Applied For
: LAKELAND FL e 0 .LAKELAND FL . 527080447 Not Applicable
w couny zP Country $8.75 additional Fee requirec
- . ition requir
33801 USA 33801 Usa CERTIFICATE OF STATUS DESIRED [] for a Certificate of Su?tus
S —
‘7. Name and Address of Current Registered Agent
Name
JAMES R. "RUSTY" FRANKLIN

Street Address (P.Q. Box Number is Not Acceplable)

IJI—T[:I[:] T4

QULEVARG .- =573 o
Suite, Apt. #, Etc. T h ~ 10/ 1000 Dl DU f---U
- - SUITE-C=3 S *;’:**"lg"‘—rn ------ o Tn —,-_-;Dﬁ —
City State Zip Code
J LAKELAND — FL 33843

Signature of
Registered Agent

Jllr

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
y

CR2E081 (8/99)

Date

7/20/o0

REGISTERED AGENT MUST SIGN

I,

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tities Officers gﬁgﬁ? :Jirectors %;f?:?éf:r?r;?grs Sgrsgg: City / State / Zip
DIR. EDWARD LEE LOWE 3034 MORGAN COMBEE RD LAKELAND FL_33801 -
DIR. BRUCE ZELONKY 55 COLEMAN ROAD WINTER HAVEN FI, 33880 '
DIR. DAVID PIATT PO BOX 91773 LAKELAND FL 33804

SIGNATURE:

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisiies the requirements of section 607.0401 or 517.0401, F S, thal ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

ICHARD PARKER

R
/%VICE PRESIDENT

//f /zm VAR TINAT S

'S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phone #




