PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPUCAT|ON FLORIDA DEFPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS FIZ_E’D

DOCUMENT # L} /)45 STFEB [ py g, 55

1. Corporation Nama

SOUTHEASTERN LAND DEVELOPMENT CORPORATION TAL"{J”{!{!S‘SV STAFE
EE R
Principal Place of Businass Mailing Address LOR DA
1807 THIRD COURT P. 0. BOX 1558
SUITE #3 WINTER HAVEN, FL 33880

WINTER HAVEN, FL 33880

It above addresses are incorrect in any way, tne threugh incorrect information and enter carrection below. %_

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicabls 4. Dale incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, elc. Suite, Apt. #, elc. 8/6/84
5. FE! Number Applied For
City & State City & State RG.2442202 Not Agplicable
6. a7
i b Adcianal Fer e <l
» ouny Courty centoateoF srarus ocsneo ) RHRURRNSTRNS

7. Names and Sireat Addresses of Each Officer and/cr Direcior (Florida nonprefil corporations must list at least 3 directors}

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Dirgctor City 7 State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
.P/D Edward C. Hood 3379 Main Street Mineral Ridge, OH 44440
S Ann Petrilla 309 Wae Trail Cortland, OH 44410-1638
&0 u.,:-‘_::.—_zbz_,w =

127 12 -0 1 0M3- -0 4
WEEILIEE, 7S eeel0ag, s
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oA 47

8. Name and Address of Current Registered Agent 9. Name and Address of New Heglsterod\](gant

Name

Dgug asg Wise
Streat Address (P.O. Box Number is Not Acceptable)

4917 Lake Mabel Loop Road

Suite, Apt. #, Etc.

Ci State Zip Code
ﬂake Wales, 33859

10. |, baing appointad the regisiersed agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signalture of
Regisiered Agent _ . Date _ 1 7
REGISTERED AGENT MUST SIGN :

11. Does this corporation pay any intangible tax to the (See other sids for information
Dept. of Revenue under 8. 189.032, Florida Statutes. Yes ] o oninanglote tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute his application as provided for in chapler 607 or 617, F.S, | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617,0401, F.$., 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.8. The information indicaled

on this application is true and accurate, and my signature shall have the same legal etect as if made under oath.

SIGNATURE: ?POQJJ / <o, Edward C. Hood, P/D  2=6-97  330-654-4060
ate aytime Phone #

SIGNATURE AND TYPED OR pnm}l{o NAME OF slaﬂlﬁa OFFICER OR DIRECTOR

CR2ED40 (12/96)




