PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘A APPLICATION FLORIDA DEPARTMENT OF STATE APPRU VL 1,
. FOR Sandra B. Mortham AND
Secretary of State FILED
REI NSTATEM E NT D!Y!SION OF CORPORATIONS 97 DFP , f
bR gy
Pc?qgomsn?ﬁ # 726240 SECKE Ay Gr €Tr1 ¢
. Corpa ALLARASSEE, pf galt
CYPRESS GARDENS CHAPTER OF THE EXPERIMENTAL AIR o PLORIDA
CRAFT ASSOCIATION, iNC.
Principal Place of Businoss - Malling Address
o e IR ATOAR D
WINTER HAVEN FL 33851 WINTER HAVEN FL 33881-1204
us
SO R ETEDTIE 6oy
If above addresses are incanecl in any wisy, line thtough incomrest infermation and enler conestion below. [ FE' 3 Y-?Q E‘i [;th f E [ itE{ E\f E‘ _7ﬁ7 (J! t
2. New Principal Dftice Address, If Appllc:aué 3. New Mailing Oltice Acldress, If Applicatyic 4, _l.?atg Ingorporaiaid ('):rl Q'téaliﬁed it
o Do Business Iin rlonda
Suite, Apt. #, elc. ’T%G‘i;i;'. Apt_ #, eic. / ) o 04/26/1973 .
A 4 2 5. FEI Number Applied F
oy & e R A e 237414859 [
‘ e e 5.
Zp Country 2 Country GERTIFICATE OF $TATUS DESIRED [ sa;.is, :‘g::::}’l:::a':::srmﬂ?d

7. Names and Street Addresses of Each Orhcé'rrn'r}d;‘;ri Dlrec]or (Fioridﬁ?onprofil corporalioﬁs mus! list a1 least 3 directors)

Name of Oflicers Streel Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 o 3 (Do NOT Use Past Office Box Nunibors) 4 . .
FD GIBBS, RICHARD L. 316 W LAKE AVENUE AUBURNDALE F
D SUMMERS, G H JR 108 HIGH ST WINTER HAVEN FL
iV HOLT, CARL W, 901 AVENEU E NE WINTER HAVEN FL
$D DIX, WALTER T4 AVE A NW WINTER HAVEN FL
e CERPENEGEDR BB R ERD ——
~12/04/37--01066--015
) BEERNZIE. 20 BRERPTE. 25
. - N &ﬂjﬂp N .
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
T T o Name T I ] é‘
DIX, WALTER Streat Address (P.O. Box Numbor s Not Acceptable) o g
714 AVENUE A NW g
WINTER HAVEN FL 33881 Sulte, Apt. #, Etc. o - T 16
Tty - [ State” TZip Code )
1R

10, 1, being appointed the registered aigant of the above namod corporation, am familiar with and accept the obligations of Section €07.0505, F.S.

. ’
Signature of . (=]
ReggisteredAgent — M ﬂi}( . - L Date // 2, Z/{? ]
FEGISTE 13T 0 AGE NT MUST SIGN

11. This corporation owes or has paid the current year (Seo othar sido for information
Intangible Personal Property tax due June 30. Yes [ 1 No B4 on intangiblo tax.)

12. | cerlity that | am an officer or director of tha rocaiver of trustee empowered Lo execute this application as provided for in chapter 607 of 617, F.5. | further cortify that when fiting
this reinstatament application, the reason for dissolution has been eliminated, the corporate namo satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fecs
owed by the corporation have boon paid and the hamos of individuals listed on this form do not qualify for an examption under section 118.07(3}i), F.S. The information indicaled
on this application is true and accurale, and my signalure shall have the same legal effect as if made under oath.

| ' /-2 ’
SIGNATURE: _Sm(:é(&)— 57 - ./(/?:3/_9? 7'-/ - %% Yo

ORE AND TYRED OR FRINTED NAFIE OF SIGNING OFF(CER OR DIRECTOR Date Daglimie: Phone




