Fﬁ!

APPLICATION "Ei, FLORIDA DEPARTMENT OF STATE
FOR @ Sandra B. Moirtham

Secretary of State
REINSTATEMENT c....‘ w’ DIVISION OF CORPORATIONS F E L E @

DOCUMENT #  m27139 S3JAN -8 AMII:na

1, Carporation Name

SECRETARY 0F 3 TAT

WOODLAKE GROUP, INC. ' TALLARASSEF, FLURIDEA
Principal Place of Businass T T Mailing Address N
L6621 Fast-BuEfate—avers . - . --
~Eampa,—EE——33630- i
_ , Ooo0o27T 4 BOS0——2

-1/l 5.-"59—”8113!33——023

If above addresses arg incomrect in any way, line through incorrect information and enter corection below.

2. New Principal Office Address, if Applicable ] 3. New Mailing Office Address, If Applicable 4. Date |ncgrp°[a‘[ed or Quali f|'g
9625 Alonzo Road o Co Buanees 1 AR 3559751 oB# #1358, 7
Suite. Apt. #. etc. Sutite, Apt. #, etc. - .
. 5. FEI Number Applied Far
City & State Cily & State 59-2474896 icab:o
Y Rlverv:i.ew, FL - e No: Applicab:s .
Zip j Cournti Zip Country )
33559 i H:r.lrisb orough . CERTIFICATE OF STATUS DES!RED E] ;
7. Names and Street Addressas of Each Officer and/or D:rector (Florida nonprofit corporations must list at least 3 direciors) !
Name of Officers Street Address of Each
Title(s) and/or Directors Qificer and/or Director Cily / State / Zip
2 3 (Do NOT Use Ppst Office Box Numbers) 4 . .
b C-W. Rearney, Sr. 9625 Alonzo Road Riverview, FL 33569 :
D Barry L. Kearney 9625 Alonzg Road ’ Riverview, FL 3356%
P : C.W. Rearney, Jx. 9625 Alonzo Road Riverview, FL 33569 . ;
’ |
s/T Joanne W. Kearney 9625 Alonzo Road Riverview, FL 33569 !
i T |
, P Bryvan G. Kearney ] . !
' : . 9625 Alonzo Road Riverview, FL 33569 ¢ ;
| RElf ,
; LINSTATEMENT 9 S99 D 13 (94
8. Name and Address of Current Registered Agent —9. -Narmmeand "Address of New Registered Ager" 1 .
) Name :
Swope, Dale M. Joanne W. Kearney L
'201 E. FKennedy Blwvd. . Sireet Address (F.0. Box Number is Nat Acceptabie) .
Suite 1425 9625 Alomzo Road Iz

j Tampa, FT. 33602 - Suile, Apt. 4. Eto.

s

1

State | Zip Code

CiWR:I.'\i'e.rv:f.ew FL | 33569

1he registered agent of the above named corporation, am familiar with and accept the abligations of Secticn 607.0505, F.S.

Date / i 7’/ q?q

.710. 1, being appei

1 Signature of
Registered Agent

11. Doe%is corporation pay any intangible tax to the = o {See cthar side for infarmation ;
Dept. of Revenue under S. 198.032, Florida Statutes. Yes ] Nom on intangible tax.)

12. 1 certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 517, F.S."1 further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or B17.0401. F.5., that alf lees ;
owed by the curpcratlon have been paid and the names of individuals listed on this form do not gualify for an exemption under secticn 112.07(3){i). £.S. The information indicated .
on-this apphca!lon is true and accurate. and my signature shall have the same legal effect as i made under oath. !
- 1

[/ P-/99G 8/3 é?/—dﬁfs’

, Cate Daytime Phone #

~ SIGNATURE:

|
]




