PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secrelary of State CRE FH»— D .

REINSTATEMENT DIVISION OF CORPORATIONS V ION 5F FURPOFEM%M
DOCUMENT # F18382 - ,

1. Corporation NMame 97 NDV 3 AH g' 53
HAHN, MCCLURG, WATSON, GRIFFITH & BUSH, P.A. VYSR\

i

Princlpal Place of Buginess Malling Addross
101 § FLORIDA AVE 101 § FLORIDA AVE l | ‘ l l
£0 BOX 38 PO BOX 38
LAKELAND FL 33801 LAKELAND FL 33801 v oo . .

REIRSTATEMENT & |

I above addresses arc incorrect In any way, Iine Urough inconecet information and enter correction betow. [ - .

2. New Principal Office Address, i Applicablo 3. New Mailing Ollice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01[30”931
Sulte, Apl. #, etc. Suite, Apt #, etc. : .
. FE! Numbar Appliad Fol

oy B S Sy E S 59-2062616 ot uploati

- R c. -
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Streot Addresses of Each Officer and/or Director (Fiorlda nonprofit corporations must list at least 3 directors}

. Name of Oflicers Streot Address of Each
Title(s) and/or Directors Officer and/or Director City / State f Zip
1 2 3 (o NDT Use Posl Oflice Box Numbers) 4 ]
D WATSON, STEPHEN C 675 LAKE HOLLINGSWORTH LAKELAND, FL 00000
DP | HAHN, JAMES P N 536 LAKE HOLLINGSWORTH LAKELAND, FL 00000 m
D MCCLURG, EV. - 975 LAKE HOLUINGSWORTH LAKELAND, FL 00000 )
S e RS S R — — 0
B P s Vs 1) B B R K
ot 2. T pe T PN I 3. 3 5 A Y |
8. Name and Address of Gurrent Registered Agont ‘ 8. Name and Address of New Reglstered Agent
Name
. I::r:':fg;ﬁg AP AVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL FL Sulle, Apl. £, Etc.

City State | Zip Code

FL

nl of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

I e 1O~ 30

10. |, being appointed the reglster

Signature of
Ragistorod Agent

REGISTE [0 AGENT MUST SIGN

11. This corpération ows or has paid the current year (See other side for inormlon
Intangible Personal Property tax due June 30. Yes E No on intanglble tax.)

12. } cortlfy that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporalion have boon pald anl the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informahon indicaled
on this application is true and accurale-#nd m¥ signature shall have the same legal effect as if madoe under oath.

05097 @w_) eY3THT

7Y/'ED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daylimic Phone

CR2EQAC (897)



