PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.-

“ APPLICATION ,a? FLORIDA DEPARTMENT OF STATE
) Glenda E. Hood T
FO«-B - Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 030EC -3 PH 3: 06
-3 P# 3t
DOCUMENT # F89185 |
1. Corporation Name S[‘_C[\ 3 ﬁFﬂ" *’#r STf‘\—lC

L LAHASSEE. FLORIDA
WITHLACOOCHEE HAVEN, INC. TALLAHAESEE. FLORD

Principal Place of Business Matling Address

A MR TR
GAINESVILLE FL 32602 GAINESVILLE FL 32602

= |
If above addresses are incorrect in any way, line through incorrect information and enter correction below. R F ﬂ ﬁ]g T/;“ TE r,\,ﬂ ISP (AN} 71

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4, Date |n_carp'ars]'éd‘;of’Q'Ljaiifi'e'H}H Vg U v/
To D¢ Business in Florida L
Suite, Apt. #, ete. Suite, Apt. #, etc. 07[01“982
5. FEI Number Applied For
City & State Cily & State : 26-2664716 Not Applicable
6,
i [ = Tin—— - — = - e $8.75 Additional Fee required
de - Country Zip Country CERTIFICATE OF STATUS DESIRED [ |G Snselsrop
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) T
' Name of Officers Street Address of Each ) )
1T|tle(s) o and/or Directors 5 Officer and/or Director . City / State / Zip
P HUNTER, WILLIAM WARD JR POST QFFICE BOX 372 N/A JASPER FL 32052
ST SULLIVAN, ELIZABETH B. POST OFFICE BOX 726 N/A MADISON FL 32341
o amanass
13- 1004--014 BN, 00
20N0=42a3s00
I3 A0SR 125 eSO
§. Name and Address of Current Reqgistered Agent 9. Name and Address of New Registered Agent

Name
HARDEE’ CARY Al Street Address (P.Q. Box Number is Not Acceptable)
215 S.E. PINCKNEY STREET
ﬂMADlSON‘FL‘“?:Z“O—““‘"'W“ e e+t S = SuiterApt-#:Etc.- - ——mm e e TS T

City ' State | Zip Code

FL

10. 4, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

" . [ >E " y ) ) i
gD ;
/Rt sf'ERED AGENT Mus?( SIGN

Signature of
Registered Agent

Date 'O - er‘ RDOZ)

11. 1 certify that | am an officer or direcﬁor the receiver or trustee empowered to execute 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this app]ication is true and accurate, and my signature shall have the same legat effect as if made under oath.

ING OFFICEFI OR DIRECTOR ate Day‘tlme Phone #

SIGNATU A ; ND TYPED OFI PRINTED NAME OF 8l

W

i

CR2EQ40 {7/03)



