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APPLICAT’ON FLORIDA DEPARTMENT OF STATE ,fli‘ Tl
FOR Sandra B. Mortham FIL;.‘:‘}
Secretary of State -
REINSTATEMENT > DIVISION OF CORPORATIONS GEHOV 77 PM 2:43
DOCUMENT # 756901
4. Gorporation Name SECR Aﬁy Gr_ 1 gTE

TALLAHASSEE, FLOQIDA

DDD < =—

ARCADIA EAGLES OF DESOTO COUNTY, FLORIDA, INC. —a
”D?“'? ——UIEIS-#"—E]D,:»

Principal Place of BUSINGSS Mailing Address = **39’*238 o5 sEEEZER, 25
150 SO POLK 150 80 POLK
P.O. BOX {498 P.O. BOX 1499
ARCADIA FL 33821 ARGADIA F1, 33821

If above addresses are incomrect in any way, line through incorract information and enter correction below. EE!E@STATEMENT% "
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ) 4, Date incorparated or Qualified T

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 03] 24/ 1981
%. FEl Number Applled For
Chy & Staie Clty & State 53-1873449 '
S - é.

ap Country Zp Couniry CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Ofﬂcsr and.’or Director (Floﬁda nonprof't corporallons must list at least 3 dlrectors)

CR2E0A0 {9/98)

Name of Officers Street Address of Each
Title(s) and/or Directors Offleer and/or Director City / State / Zip
1 42 3 {Do NOT Use Post Office Box Numbers) 4
Co¥ iU j T
<SP FOX, JOE 1437 SE 1ST AVE ‘ ARCADIA FL
| _ 29245
P HARVELLHERQY 2490.SE-R| ARCADIA FL = £E
STEVE ATTRIL L )f'f MolK Bye 74
- [ + H /S fas] ﬁz
e it DPNER-RIGHARD- 309&$V¥LHARVS¥ AVE v ©|arcaDarL BH2ALE
SecT |EFnAgy E f(TE
T MANNING, JOE 2 TAMAMITR PERT-CHARLGTTE-FL
, , “rrH ppave  ALT#E A |BARCAPIR FL. 34240
- "BROWN, “JAMES 680-W-GIBSON-ST-AFT-140 ARCADIA FL
T | Bowarn 3 Copcoent W39/ Se Hwy T Spqu 4723 Byz24l
~T MANSFIELD-BILL +180-NE-CROSSAVE™ ARCADIA FL
B rih_ oog2D & (177 S T AL 39266
8., Name and Address of Current Registered Agent o 9. Name and Address of New Registared Agent
Fownky £ LHTE
HARVELLLEROY SEeet Address (P.O. Box Number i 15%0{ Agﬁgg;table)
_2490-SE-RICE-ST A Al N E, HWY 7o
-ARGABI’A"FL=34266 Suite, Apl. #, Etc.
A _ |
City State | Zip Code
RCAD IR FLIZ42 L4

10. |, being appointed tha régisterad agent of the above named corporation, am familiar with and accept thé obligations of Section 607.0505, F.5.

REQUIRED //«/? 98 '\A

REG STERED AGENT MUST SIGN
11. This corporation owes or has paid the current year oe o ﬁﬂa&?{,&‘ ; u—
Intangible Personal Property tax due June 30. Yes E No ok}

12. 1 certify that | am an officar or director or the recelver or frustee empowered to execute this application as prowded for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name safisfies the requirements of seclion 607.0401 or §17.0401, F.S, thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Signature of
Reglstered Agent _&,

45/ -4

Daytima Phone #

SIGNATURE: ED?/J f-’? be




