PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e ‘ - R i
CORPORATION e, ORI DEPARTMENT OF STATE e
REINSTATEMENT cretary of iate SELRITARY GF wip)r
DIVISION OF CORPORATIONS BRVEISHIN OF Coife At IS
~— Ll
DOCUMENT # 45000002343 09NOY -3 PH 1: 20
1. Comporston Nome
EMER] Farm ESTATES LT, (c.
4 2. Princival OfMic Addreas - No P.O. Box # 3. Maing Ofice Addreas .
S5, MILLIARDS COLRT, | 5 WLLARDS couRT =i 1 FRERL G20
Sude, Apl. ¥, stc. Svite, Apt. ¥, etc ':T_-!'“l-!“ 1 “'c;‘ 4'“‘:'4 ¥ 5
o A ACBOPATS ; v ak
?:i?m BUEINESS 0AR Céfi T ER @USInESS 0aRW | * X Simeasnronas |45
— HESHAR - . 5, FE) Number . Appiled For
;’:H‘EQTCQ,WW E ?J'ESIE'IQ’ c,t:ii#m{, q§5— 00584273 Not Aopotie
: . 6. € Auicnal Fan g’
CM L q&@ UK. C,H (I K} QP u’b‘( B CERTIFICATE OF STATuS DEBIRED 4 _S.a,:.-;_\’»cua:b:zle::_!;:.‘;ﬂ-:::.;
I — ;
T+ Nuwme and Addresa of Curreni Ragistered Agem .
Nama Dan TNON PR:OPEQT\ES INC, ﬁT.ho rninstalemen_l fes is irqposed, exuapt_ in
Steeet Addisss (P.O. Box Number ls Not Accepiabie) c'u'rcum_stanq:ls whu::l m: en,:Ety d,'f,m:, o
0. the prior notices. By checking this box, you
;55—0; N, FEDERAL W\! are certifying the prior notices were not
Sute, Api. ¥, Etc, A ‘ received and requesling the reinstatement
SUVIE fee be waived.
Cry . State Zip Cooe
FoRT WA vDeDALe JFLI33305
B. |, being sppointed L3 nl of b L] cor?orattnn. am Tamiiar with and accept the obiigotions of section 307.0308 of 817.0503, F S,
:?;:::r‘mdmm ' - - ﬂa{ peny Date /2 7/57 <
, REGISTERED AGENT MUST SIGN Y A
. Namea and Street Addressea af Esch Officws andiue Director {Flotkia nonprofil corporstions must kst st lesst 3 declon)
oo ocer S b Sanismmde Gy 5w 20

£ HikLARDS LOUAT WESHIRE
VD EMERY, LouisE G, lafester avSiness PaR|CHESTER  cyy OQP uk
. ) S, L AZDS oo vRT MHESMMRLE
D | EmMery {éSc—:ﬂmwp_ﬂ CMESTER BusivESS 0arW  |SHESTER Ly 0@ P Uik
e 5 WILLIGRDS cowPT '

CHESHARE
VD [ WADSWOoRTH DAV ID T, |oHesTeR Bosiness PARK [HESTER cpu QP UK

y'rwn T

s TN ~ 0
KON I CWVICINT ST =0 &

i
- - IHU 29
v
40, | curlify 1hot § am an offioss or director 0f 1ME Pecaiver oF rusien emp 4 o Ae thiy spply llmmnmme:m?‘ym?,F.SInu!meroenlymmﬂ-nﬁh-q

mts reinstsiemant sppliication, the reason for BESOULON has besn eliminated, the 0OPOTAIE NEMe JWLHES the requiromenta of asction 607.0401 or §17.04D1, F.5 | thal ot fees
awed by tha corpoisbon have bedn psid and e nemes of individuals isied on this T do not qualdy for an ¢xémplion contalnad in Chepter 119, F.S. The Information indicated
6N 1his apphcabon is

Tue aNd SCCUpSLe, BN My signature shall heve the 38Ma loget attect as i Mmads wider oath.
4)' - Ol L3767
SIGNATURE: _~* %m \ . J0s A JA@ay/oq a3 233
) NGNATURE EO OR PRINTED NAWE OF DFFICER OR DIATGTOR I ' Caytme Phoned

N .
f- - ET - e e



