PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ey '-r‘-& FLORIDA DEPARTMERNT OF STATE
FOR .’?&?ﬁéﬂ Sandra B. Mortham
L X JZE Secretary of State e
REINSTATEMENT %4 " _ DIVISION OF CORPORATIONS E“’ l L. E D

DOCUMENT # a9, 4D 98 JUN-3 AM 9:3b

1. Corporglion Name

cM 3%, Inc. SECRETARY OF STATE
X TALLAHASSEE. FLORIDA
[ Principal Place of Business ' Mailing Address
P.0. Box 1399 P.0. Box 1399
Winter Haven, FL 33882- Winter Haven, FL 33882-1399

REINSTATEMENT 545

It above addresses are incorrect In any way, fing through incorrect information and enter correction below.

2. Now Principal Cflice Address, (1 Applicable 3. New Mailing Office Address, 1f Applicable 4 Date Incorporated or Qualified
To Do Business in Florida -
14900 Camp Mack Road | 14900 Camp Mack Road June 18, 1984
Suite, Apt #, efc, Suite, Apt. #, ete.
5. FEI Number Applied For
City & State T | Ciy & State 592641892 Not Applicable
;%kﬁ_w_élﬂﬂ_s _F _ R ,,;._.ake,,w.ales, L 0 )
" ountry " ountry CERTIFICATE OF STATUS DESIRED ] |ASMRaae: quired
133853 5__ | Polk . |33853 | Polk W

7. Names and Streel Addiesses ol [ ach Officer andror Director (Florida nonprofit corporations must list at least 3 direclors)

T - Name of Officers Streat Address of Eech
Title{s} and/ar [rectors Officer and/or Director City f Slale / Zip
1 & S S a {Do NOT Use Post Office Box Numbers) 4 R
PTD Pate M. Snively 14900 Camp Mack Road Lake Wales, FL 33853 ./ -

VSsD William H. Snively 14900 Camp Mack Road Lake Wales, FL 33853

e 4 LS 1€ o s or= Ly
—[]E!{TIB%B-- 051--008
wak 120000 »+%1200.00

8. Name and Address of Current Reglstered Agent

8. Namo and Address of New Registered Agent

Name
Pate M. Snively Pate M. Snively
14900 CarkeMack.Road swﬁ: }g\c(l)d(r)essc{zﬁpBo;[ gtérriga&{w.on;:h Accepiabls)

JLake Wdles, FL 3063

Suite, Apt. #, Eic.

City State | Zip Code
Lake Wales FL | 33853

8. 1. being appointed the rogislord agent of thagHove named corporation, am famiiar with and accept The obligations of Section 607.0505, F.8.
Signatureyel
Registere. ent Dale . ‘5-' 2_ ?"? 8

____,Pﬁ,te,,M' S _‘!!'f‘-_lj_ HtGiSTI-EiED GENT MUST SIGN

-

11. This corporation owes or has paid the current year {See other side for nformation
Intangible Personal Property tax due June 30. ves[J Nolx] on intangible tax )

12. | certity thal | m an officer or director or the recewer or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further ceslify that when filing
this reinstatement application, lhe reasaon for dissolulion has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07{3){i}, F.S. The informalion indicated
on this application is try rate, and my signature shall have the same legal effect as it made under oath.

orrlcglggm?cfmn N -5 2873 ?4{-/- é G- Ho®

Datn Dayurne Phono #

SIGNATUR

SIGNATURE AND TYPED PRINTED NAME OF SIGHI|
ate M. Snively

CR2E040 (1/98)



