PLEASE READ ALL INSTRUCTIONS BEFORE COMFLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QI-FTSTATE
EOR Sandra B. Mortham

5 1 Secretary of State . e
REINSTATEMENT 8% onision o comFoRATIONS “LED
DOCUMENT # 768250 ' .
98 DEC -3 PH L:k}

1. Corperation Name

Dshport Center Propert‘f' Owners" ation ' SECRETARY OF STATE
T ¥ Gimers” Assoclation, Inc. TALLABASSEE, ELORIDA

;

Princifal Place of Business o Mailing Address
2004 Johnson Road 2004 Johnson Road
Tmmokalee,Fl,341742 Immokalee, FL. 34142

1t above addresses are incorrect in any way, line through incorrect information and enter cerrection belaw.

2. New Principal Office Address, If Applicabie | 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified
To Do Business in Florida
Suite, Apt. #, etc. ] ) Suite, Apt. #, elc. o - - 5/3/83_ —
5. FE! Number Applied For

City & State - Clty & State ] 65-0411634 Not Applicable

- 8.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED,
7. Names and Street Addresses of Each Officar andior Director (Fioﬁda nonprofit Carpdrations must list at least 3 dlreclors) = -

Mame of QOfficers Street Address of Each

Title(s) and/or Direciors Qfficer and/or Director . City / State / Zip
1 2 _ k<] (Do NOT Use Post Office Box Numbers) 4

2/D Douglas L. Johnson ) 2000 Johnson Road .| Immokalee,F1, 34142
VvP/D | Ina 1. Johnson 2000 Johnson Road Immokalee,Fl. 34149
S/T /p| Drucilia G. Wells 2004 Johnson Road ImmoRalee,F1 34149

_ B e S |
REINSTATEMENT_ 10— 1¢ |/> I=11[f

8. Name and Address of Current Registered Agent T ) ‘ 9. Name and Address of New Registered Agent
T : ) B . Narng )

Douglas L, Johnson

2000 Johnscon Road . Street Address (P.Q. Box Number is Not Acceptab é__‘

Tmmokalee,FL. 34142 . S — TED LB:I Clqu D"—“I--""—*

FSuute, Am. ¥ Etg, S oANE S =
&:&:g:f»’}ﬁ 5 Zick, 2o ] A
City ) -] State | Zio Code
10, 1, being appainted th gisthed agent of the We/dcorpc tion, am familiar with and accept the obligations of Section 607.0505, F.S.
f :
REREe Phen . 3 —— oas _11/24/98
Se— —_J F\Ee)sj" 0 AGENT MUST SIGN o - . R -
11. This c:crrporationE wes or h3€ paid the current year * (Ses other side for information.
Intangible Persohal Propetty tax due June 30. Yes (1 No [ on infangible tax.)

12. | ceriity that | am an officer or directo} or the repgiver or trustee empowered to execute this application as provnded forin chapter 807 or 617 F.a. funher certify 1hat when fi filing
this reinstatement application, {he readon for dispolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
p.names of individuals listed on this form de not qualify for an exemption under section 119.07(3){i), F.S. The information Indicated

ignature shall have the same legal effect as if made under path.

owed by the compaoration havy
en this application is true ang d

SIGNATURE: - ) = D30 ohnson, Pres otk [ - [7]

CHEEO40 {1/88)



