PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPl#gATlON Katherine Harris
. R Secretary of State
RE|NSTATEMENT DIVISION OF CORPORATIONS FILE D]

DOCUMENT # F97000000059 000CT 15 py o, 26

1. Corporation Name
R. L. SINGLETARY, INC. Vil o L1 Te
FL

Principal Place of Business Mailing Address

e o o o e O
RESTATEMENT DO

1f above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3 New Mai \Sﬂg e Address If Applicable 4, Date incorporated or Qualified ‘é
Ec:f To Do Business in Florida : sr
| Suite, Apt. #, etc. ST T e ‘ Sunta'Apt #:etc. —-<’ . — = - e = 01,03’199
5. FE1 Number Applied For
35-1303436 Not Applicable

Pt Ciy_Benon, EL Biriim Gt Reoon £ |
32 ’-H % Countr)‘fs, A‘ Zip 5;_‘_" i3 ! C°”’ﬁs A. CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

'$8 .75 Additional Fee required
for a Certificate of Status

CR2ED40 {8/00)

Name of Officers Strest Address of Each .
Title(s) 5 and/or Directors 3 Officer and/or Director s City / State / Zip
ocp SINGLETARY, RICHARD L 19979 FRONT BEACH RD. ' PANAMA CITnFL 32413
DS WELLS, RICHARD J 2250 W 86TH ST #200 INDIANAPOLIS IN 46260
IDODN0D3441 673 ——2
10427200~ F==B1F
¥k o0, Th  *R¥T58. 75
8. Nama and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - - Name - - fE .
S'NG'ETARY’ RICHARD L Street Address (P.C. Box Number is Not Acceptable)
19379 FRONT BEACH ROAD
PANAMA CITY FL 32413 Sufte, Apt, %, Eic.
i State | Zip Code
“hrama Gty Beach FL | 52413

10. |1, bemg appomted the registered agent of the above;named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

JO —13—00

Signature, of'

Registerad Agent Date

RE GISTER A ENT MUST BIGN

Pt s ez Ui Y s, W AR SR N TR CFWES T Lt EERMGa L L LBy fme vmyg

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617 F.S 1 Iunher 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 application is true and accurate, and my signature shall have the same legal effect as if made under oath.

[0-130D  GS0-A34-1788

Date Daytlma Phone # l

Eyf A

0008283 AF



