¥ ..PLEASE READ ALL INSTRUCTIONS.REF®RE COMPLETING TH!S FORM.

APPLICATION""~ &Y. FLORIDA DEPARTMENT OF STATE
“FOR 7 @i{ ‘{kﬁ% Sandra B. Mortham . .
REINSTATEMERNT e#¥’ Secetaryof Stalg SR Ay,

=l ST DIVISION OF CORPORATIONS _ s
DOCUMENT#  790z28 970EC 22 PV G
. Corporalion Name e
. 1- ek ALY U STATE

Lave Garmierd Crrus CoorerATiIvE S R0

Princlpal Place of Businass © 7 Mailing Address
S5 Ave K, Sw/ F o Row 102

o @ox 757 525 | REINSTATEMENT 97

Whintee H:!avctw’ Fi. 83880 B3RLF - /(,)IZ.

If above addiesses are (ncorrect in any way, line through incorret information and onter correclian below.,
2. New Principa! Office Address, If Applicable 3 New Mailing Olfice Address, If Applicable 4. Date Incorporaled or Qualified

To Do Business in Fiorida Co 16 - ,(1'»38

5 FEINumber

Swite, Apt. #, ol

Suite, Apt. #, elc.
Applied For

City & Slale o " | City 8 Stale T o 51 -o1d o 70 Not Applicablo
Zip T country 2ip Country e $6.75 Additional Fee requlred
CERTIFIGATE OF STATUS DESIKEL[ | for a Certificate of Stalus
7. Names and Streot A-cl-(-i.r-ééscs of Each Oflcer and/or Direclor (F toﬁda nor{;;rdfil corpoﬂrail-éns musiﬂhslrai least 3 dl!:C(-DI-O.IS) ‘ o o
- Name of Ofhcers Streel Address of Each
Title{s) andfor Direclars Officer and/or Director City / State / Zip
2 e ... }.8  _(DoNOTUsc Post Office Box Numbers) | 4 -

D | AV, Corze | &L Sowser Ave. | Barrew,FL 33820

"F{D R. C. HarLer G8S E. Peare ST BarTow, L. 33830
| <. Hare | eESELTERL ST | BarTen
D | Heeen P Wear | @87 L. Hou NssworTl Larstans Fi 33801

ST| KeN Sikes  [Bs1Ave K, SW | Wivrer fhveo /i 2388

::’.; _” TEH - i ‘ié‘ Lo = .:'l
| : (0
I B o 1 RO Y T
9. Name and Address of New Reglstered Agent

‘ B, Ng;neund Addtgpg of C_g;_rept_ Reglstered Agent
K <2y r:-‘Hﬂ Wl S 1—105?5
Wintev Hc:'-iue'nl FiL. B38850

) Name T

Siroot Address {0, Box Number is Nol Adceplable)

CRPECAD 1 2ie6

Suile, Apt. 4, Elc

City State | Zip Code
§ 10. 1, being appoinied ihc registerod agent of the o namgd corporation, am familiar with and accepl the obligalions of Soelion 6070605, F.6. )
Signatwre of . ( )
Rt hgon . pae /R AT-FT
) REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible lax 1o the [Z (Sce ather side for information
. Dept. of Revenue under S. 189.032, Florida Statutes.  Yes No[_| on iniangible tax.)

12. 1 certify that | am an offlicer or direclor or ihe receiver of ruslec empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this rainstatement application, the reason for dissolution has bizen eliminated, the corporale name satislies the requirements of section 607.0401 or 617.0401 ,F.5., that all leps
owed by the comporation have beon paid and the names of individuals fisted on this form do not qualily for an exemplion under section 119.07(3(). F.S. The information indicajod
on this application is ruo and accurale, and my signalure shall have the same legal effect as # made under oath,

, MC’—)’U"»&'{:’G V\/. S,keg , ST
SIGNATURE: 74—1»»—./;?% 7? d_/_j,_&_,) 12 - 2.7 6?4,)293 7y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Caylime Phone #




