PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH.’%\EBQA%:_ .
APPLICATION SB%. FLORIDA DEPARTMENT OF STATE Al i wl?

o FORCU (i Sandra B. Mortham ¢
REINSTATEMENT Secretary of Stat

DOCUMENT #  H56494 Tem—— " F:EB 2

k&ﬁgfsm;cousrlcm INC. TM&X@SH\EE%%EA

Principel Place of Business Malling Address

L LW S A R SRR R
EVILLE FL 32578 NICEVILLE FL 32578

It abova addresses are incarract In any way, line through incorract information and enter correction balow.

2. New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Date Incorporated or Qualilied
To Do Buslness in Florida 05/10/1985
Suite, Apt. ¥, etc. Suita, Apl. ¥, etc.
5. FEI Number 684 Applied For
Cify & Smte City & Stale 59-2531 Not Applicable
6. g
® Country z Country CERTIFICATE OF $TATUS DESIRED [

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each

Thie(s) and/or Directors Officer and/or Dirgctor City / State / Zip
1 2 3 (Do NOT Use Post Offica Box Numbers) 4

PT BARFIELD, THOMAS AUBREY 1469 CYPRESS ST. NICEVILLE FL

Vs BARFIELD, JANETTE 1489 CYPRESS ST.

40 T3——9

0872
~[2/13/797--01 113--007

w950, 00 sG50. 0U

F.EINSIATEMENT g/,

4. [((’(L{U

{ £ -
8, Name and Address of Current Registered Agent 9. Nome and Address of New Reglstersd Agent . |, * [ (1"}
4 T 1 T
Name f i
BARFIELD, AUBREY £
1469 CYPRESS ST Street Address {P.0. Box Number 16 Not Accepiable) é
SEMINOLE FL 32578 Sulle, Apt. ¥, EIG.
] City Siate ) Zip Code
10. I.,an appointed %}d‘ed agent of the gbgve namad corporation, am familiar with and accept the obligations of Section §07.0505, F.5.
Signalura at 7 4 / &/
Roletered Agorg 7 P33 2—‘7 L2 Date L ,L
AEGIRTERED AGENT MUST SiGN

11. Does this corporation pay any intangible tax to the - (o8 other st for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No [ on Intangiole tax)

12. | cortify that T am an officer or director or the recsiver or frustes smpowared to execute this application as provifed for in chapter 607 or 817, F.S. 1 further certify that when fiting
this rainstatement application, the reason for dissolulion has baen eliminated, the corporate name Salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do hot qualify for an exemption under section 118.07(3){i), F.S. Thae information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made undear oath.

SIGNATURES 220 /- [M %z&ﬁ Igw/ ‘w-——LéM ‘é ol 7 707~ AP

SIGNATURE AND TYPE! PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Daytime Phone #

\




