PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrslary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporalion Name

G58962
3 AND 1 PROPERTIES INCORPORATED

Frincipal Flace of Busingss

% OREG LINEBURG
825 WOODLANDS DRIVE
PORY 8T, LUCIE FL 34952

if above mddresses are incorred! In any way, ling thvough inconrect infarmation and enler carreclion below.

Malling Address

% GREG LINEBURG
835 WOODLANDS DRWE
PORT ST, LUCIE FL 34852
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2. New Principal Oifice Addross, If Applicatia

3. New Mailing Office Address, I Applicable

4.

Date Incorporated or Qualified

B rcrly & Stale
~Zip

To Do Business in Florida 12 9
_gulte. Apt. ¥, etc. Sutte, Apl. #, etc. 091 l1 83
. 5. FEI Number Applied For
Gity & Slate 59‘2336807 Not Applicable
_ 6. $8.75 A al Foo required
Country Zip Country CERTIFICATE OF STATUS DESIRED [] S

7. Names and Stree! Addresses of Each Officer and/or Director {Florida nonprofit corporations must kist af least 3 directors)

Name of Olficers Street Address of Each
Y Thie(s) and/or Directors Officer and/or Direclor City / State / Zip
&1 1 2 3 {De NOT Use Posl Dfiice Box Numbers) 4
D PASSANANTE, CHARLES J 305 BILLIAR AVENUE PORT ST LUCIE, FL 00000
P LINEBURG, GREGORY L 895 WOODLAND DR. PORT ST LUCIE, FL 00000
D | DOWNS, STEPHEN [ 1440 LONGWOOD CR, #17A FT. PIERCE FL )

REINSTATEMENT 2k _

8. Name and Address of Current Roglstered Agent

8. Neme and Address of_Ne‘ty_:’Re isiered nt

UNEBURQG, GREGORY
- 885 WOODLANDS DRIVE
PORT ST. LUCIE FL 34852

L
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~01/03/33--N1078--0013
Streel Address (P.O. Box Number is Not Aokl I}, (1 #dok% Ao I

Name

Suite, Apt. #, Elc,

Siate | Zp Code

FL

City

& 0.1, belhg appointed the registered agent of the ahpve hamed corporation, am familiar with and accept the obiigations of Section 607.0505, F.S.
Signature of ' . e
Flgglslered Agont ﬁ?ﬁ;@/ L s AP AQJ ‘ R Date ___ /;:?/,3,//}' 7 -
K4

REGISTERED AGEp

MUST SIGN

(Soae other side for information

] 11. This corporation owes or has paid the current year
intanglble Personal Property tax due June 30.

Yes |Z No D

on intangible tax.}

on this applicalion is rue and aocurate, and my signature shall have the same legal effect as if mads under cath.

- X . ] ’
| SIGNATURE: _ﬁ/ilﬂw& /{%wé wf'{/* o
"-_ B 3 ATURE D TYPED OR PRINTED NAME OF SIGNIN?’ ‘FICER OR DIRECTOR

Date

| 12.1 certity that | am an officer or director or the receivar or frusiee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when fikng
this reingtatemant application, the reason for dissolution has bean eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that all feas
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The Information indicated

12f31/97 5Ty Hes-3738

Daytlme' Fhone #
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