| _ _ . _
. 3/ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

4 oy &1 3%
Secretary of'Stale F. i am k‘ ﬁ,)f

DIVISION OF CORPORATIONS

DOCUMENT # H25081 97 HOV 26 PM 2: 13

1. Corporation Name roRE ALY OF STATE

i | COMMERCIAL LAND EQUITY CORPORATION e CoRing

£. | Principel Place of Business Walling Address
i ripsA TR UG
UTTLE ROCK AR Fopos LITTLE ROCK AR 72202

If above addresses are incorroct in any way, ling fhrough incorrec! infermation and enter conection below.

2. New Principal Ofhice Address, If Applicable 3. New Malling Office Address, If Applicablc 4. Date Incorporaled or Qualifiad LYo o s e 4960
] To Do Business in Florida 10}1 1/1984
Buite, Apl. #, sic. “Sulle, Apl. ¥, slc.
DI E ke five _(ender dr. JCJ‘ Dgéﬁéiﬁmﬂm&ﬂjf;rbu 5 FEIRumber po opa1463 Applied For
i ty ate ny ale Not Applicabl
1 htfle Rock AR Little Rock, AR 6 "
L _..‘.'3179 T Country Z'p.a’ 221 Country CERTIFICATE OF STATUS DESIRED [] MMM ORIt
7. Names and Street Addresses of Each Officor andfor Direclor (FloEia nonprofit corporations must list al Jeast 3 directors) ]
B Name of Ofiicers Strest Address of Each
v Titiefs) end/or Diractors Officer and/or Direclor City / State / Zip
1 2 B 3 {[20 NOT Use Pest Oflice Box Numbers) 4
PDT HOWETH, ROBERT W 2800 CANTRELL RD. LITTLE ROCK AR
VAS GUNTER, JOE T 2800 CANTRELL RD. LITTLE ROCK AR
V6D DUMENY, MARCEL J 2800 CANTRELL RD. LITTLE ROCK AR
DV | MCOONNELL, JORN W 2800 CANTRELL RD. LITTLE ROCK AR N
AS BENNETT, WILLIAM J ) 2600 CANTRELL ROAD UTTLE ROCK AR
S ] NSRS L0 T ot ] SN e S e B
—~1ﬁzﬂzgs?»—mm e
BREETI0_ 00 w750, 00

8. Name and Address of Current Reglsléf;d Agent 9, Nams and Address of New Registered Agent
Name
AYCOCK, LYNDA R. .
: ‘ 'NDEPENDENT DR Sireet Address (P.O. Box Number Is Not Acceptable)
‘ 4 - 3000 INWDENT 8Q. Sulte, Apt. ¥, Elc,
- JACKSONVILLE FL 32202
P City State | Zip Code

1 10. [, boing mppointed the reglstered od corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of . :
Registered Agent g 7 . _ S Date e
b HEGISTLRED AGEFNT MUST SIGN
: 11. This corporation owes or has paid the current year (See other side for information
i Intangible Personal Property tax due June 30. Yes [1 No [] on intanglble tax.)

12. 1 cenlify that 1 am an officer or direcior or the receiver or trustoe empowered to execute this application as providad for in chapler 607 or 617, F.S. | {urther certify that when filing
this relnstatement application, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., thai all fees
owad by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemplion under section 118.07(3)(1}, F.5. The Information indicatad
on this application Is true nd accurate, and my slgnature shall have the same legal effect as if made under oath.

o PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date " Daytime Phono #

Tk s L AR A 2

SIGNATURE: __*

SIGNATURE AND TYP}

i

ey

CR2EM0 (897)



