]

d PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION R FLORIDA DEPARTMENT QOF STATE -
REINSTATEMENT % Secretary of State | L- E D
DIVISION OF CORPORATIONS 06 AUG _ 9 P“ 3: 03
DOCUMENT # G15716 SECRET. L AF
1. Corporation Name i A‘{\iLLAH}; DR ’_O":DA

FLETCHER COMPANY OF GADSDEN COUNTY, Inc.

; 7 f
26P0rinocipal Office Address 3. Mailing Office Address

N. 14th Street 600 N. 14th Street ﬁggﬁé%‘g’ G@:@R@E i

Suite, Apt, #, etc. Suite, Apt. &, etc.

b e a1 2/20/1082
Cié& State City & State

uincy, Florida Quincy, Florida 5 EYWBY0002 | Aopied For

Not Applicable
Zj Count i ury
§2351 Um?ed States ?52351 ﬁnﬁted States | & CERTIFICATE OF STATUS DESIRED]_| ashdbey

7. Name and Address of Gurrent Ragistered Agent

Sandra S. Fletcher
BOGR "1 HtAStre et

Suite, Apt. #, Elc.

Quincy L | 32351

8. |, being appeintad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of / / /
Registered Agent MM vae__ /5 /04
REGISTERED AGENT MUST SIGN VA4

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

p Name of Street Address of Each . .
Titles Officers andor Directors Officer and/or Director City / State / Zip

P |Sandra S. Fletcher 600 N. 14th Street Quincy, FL 32351

V  |Edward H. Fletcher, 111 {600 N. 14th Street Quincy, FL 32351

V  |Elizabeth H. Duffey 1210 Circle Drive Tallahassee, FL 32301

S/T |H. Maxwell Fletcher, Jr.|113 N. Madison Street |Quincy, FL 32351

LRI P At o S |
RTINS T T S e v

A—

10. | cartify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatemant application, the reason for dissclution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this apptication is true and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: fe sz’ @/ W,CL/J/L/ d/’ /;m/aé JED Sys~Fril

SIGNATURE AND TYPED OR PRINTED NAME QF'SIGNING OFFICER OR DIRECTOR Daytime Phone #




