LEASE READ ALL INSTRUCT]ONS BEFORE COMPLETING I!;Il M.

APPLICATION gy, FLORIDA DEPARTMENT OF STATE, :3;,_'_5{“} L
TNl Sandra B. Mortham TN
. FOR al FiLED
REINSTATEMENT Secreary of Stare
DIVISION OF CORPORATIONS ;
o SBOEC 21 &M 8:147
DOCUMENT # 839176
1. Caorporation Name Tgffﬁgﬁm:EOF ST&}E
LLAMASSEE, FLORIDA
GROWTH ORIENTATION, INC. v
Principal Place of Business Mailing Address

STAR ROUTE 2 BOX S11 STAR ROUTE 2 BOX 511 “ || I I

288 LUCKY LANE 288 LUCKY LANE

BRACY VA 23919 BRACY VA 23512

us us QE,NSTATEM

If above addresses are Incorrect in any way, line through incarrect information and enter correction below. EN T %
2. New Principal Office Address, If Applicable 3. New Mailing Offlce Address, If Applicable 4. Date incomorated or Qualified
. To Do Business in Flarida
Suite, Apt. #, etc. Suite, Apt. #, etfc. 09! 22] 1977
) ) . ) . 5. FEl Number )’Appﬁed Eor
City & State City & State 510217400 3 Not Applicable
- —= - 8. 8 naditional Fee require
Zip Country Zn Country CERTIFICATE OF STATUS DESIRED EI o Cartimaain
7. Names and Street Addressas of Each Officer and/or Dlrector (Flonda nonprof' it corporations must list at least 3 dlrectors) , o B
Narmie of Officers Street Address of Each 7
Tile(s) and/or Diractars Officer and/or Director City / State / Zip
1 2 _ ] 3 {Do NOT Use Post Qffice Box Numbers) 4
PD MARTIN J. STACK 288 LUCKY LANE BRACEY VA / 23gr49
vID TAYLOR, SHEILA R. 112 POPULAR CREEK RD BRACEY VA / 2399
DV | WILLAM E. STACK 239 LUCKY LANE BRACEY VA 2 37/
S%
8. l}!ayrie and Address of Current Registered Agent ) 2. Name.ana Address of New Registered Agent
Name
Ay 4 : DAVID D. BACHMAN
ATTAWAY: HERBERT B. Street Address (P.C. Box Number is Not Acceptabla}
ROUTE 14 BOX 554 2114 0OX BOTTOM ROAD
LAKE CITY FL 32055 - | Suite, Apt. #, Ete.
g uimin e
=12 " !3 ':hf 115 —"BD? ~City State | Zip Coda
*&MdSB 25 _wewsldn, 2% ! TALLAHASSEE FL| 32312
10. [, being appointed the m@ed agent of the above named corporatnon am familiar w:lh and accept the obligations of Section 607.0505, F.S.
N i = ; .
BT o 125571%) F"?!L!lRED oo [ 2=/ 7~ 7 -
REGISTERED AGENT MUST SIGN -
Y1. This corporat:on owes or has paid the current year \L}?ﬁ;m nformatmn
Intangible Personal Property tax due June 30. Yes [1 No Agible tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satlsfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have haen paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)i}, F.5. The information indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: 33 12/13/.98 ) (252) 586-2709 B

Date Crayfime Phene #

CRZEN40 {9758)

0sTO17  AB



