PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State .
DIVISION OF CORPORATIONS I S
-
L o
— TZ O
DOCUMENT# G 1185 P
1. Corporation Name $ E;; _E r-:
Glenwood Properties, Inc. rm—< m
Mo X o
- :: -
om W
22 v
2. Principat Office Address 3. Mailing Office Address 'p.m
4731 SW 178 Ave. 5280 SW 186 Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Dete Incorporated or Qualified
To Do Business in Florida 1/18/83 I
City & State City & State s I
Southwest Ranches, FL » FEI Number Applied For
Southwest Ranches, FL 592236925 Not Fopicati
Zip Country Zip Country $8.75 Aad "
- . itional Fee required
33331 33332 CERTIFICATE OF STATUS DESIRED (7] |biuiisuntaisnibdieran

7. Name and Address of Current Registered Agent
Name

Debra Whitice Hamer
Street Address (P.O. Box Number is Not Acceptable) e . ees
4731 SW 178 Ave. L 2 U
Sute, APL . Ee D7 Ta/ Utttz —Eapll, W

CR2E0B1 (01/05)

City State Zip Code
Scuthwest Ranches, FL |33331
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signatura of - - r
Registerad Agent Date q ' /3 o S‘
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
| Name of Street Address of Each . ’
Tides Officers and/or Directors Cficer and/or Director City / State / Zip
D Debra Whitice Hamer £280 SW 186 Ave. Southwest Ranches, FLL 33332
D William Dale Whitice 4731 SW 178 Ave. Southwest Ranches, FL 33331

D Cheryl Whitice Dotson 4613 Barclay Lane

Tallahassee, FL 32309

10. | certify that | am an officer or director or the receiver or trustee empowered to exacule this application as provided for in chapter 607 or 617, F.S, | lurther cerlify that when filing
this reinstatement application, the reason for dissolution has been elitminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by tha corperalion 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.5. The information indicaled
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: Q,@ut Mﬁu]%nmfa Whitice Hamer)

7/19/05 954-680-4546
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




