PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION v, FLORIDA DEPARTMEN] OF STATE
ANy Sandra B. Mortham
pRel iy
FOR (* & Secretary of State
RE' N STATEMENT AR DVISION OF CORPORATIONS

DOCUMENT # ({71501 FILED
1 Corporation Name 9.’ SEP 12 PH |= 06

TURPIN ENTERPRISES, INC. SECRETARY OF STATE
_____ TALLAHASSEE, FLORIDA

brincipal Place of 8usiness Mailing Address

2926 Forest Brook Drive, East
Lakeland, FL 33811

INSTATEMENTZ4 )

I above addresses are incorrect in any way, fine through incorrect information and enter correction below. RE

CRZEDAD (12/06)

2 New Principal Ofice Address, f Appiicable | 3 New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 9/11/1985
Sule, Apl. & elc, S Suite, Apl. 4, efc. ]
5. FEI Number Applied For
City & State T 77 Cily & State ] 59-2583002 Not Applicable
&p C°““'15V01k Zp Country CERTIFICATE OF STATUS DESIRED [] SB,O‘? e o soauhed
7. Narnes _e1Addressesui Each Officer and/or Director (Florida nonprofil corporations must sl at least 3 directors)
177777 " Name of Officers Street Address of Each
Tatle(s) and/or Directors Officer and/or Director City / State / Zip
1 12 o 3 (Do NOT Use Post Office Bax Numbers) 4
P | Turpin W. Barrett, Jr, 2926 Forest Brook Drive, E.| Iakeland, FL 33811
s Mary D. Barrett 2926 Forest Brock Drive, E.| Lakeland, FIL 33811
D Turpin W. Barrett, Jr. 2926 Forest Brook Drive, E.| Lakeland, FI, 33811
D Mary D. Barrett 2926 Forest Brook Drive, E,| Lakeland, FL 33811
20000229449 88~—0)
| 03/ 16487 -~01055--1023
) i ik TG0 T
3 ' é,ﬂNamﬂeaﬁd;ﬁddreésafwéﬁrrentReglsérédhgent ) 9. NameandAddressofNewReglsleredAgemm
Name
Mary D, Barrett - Mildlé‘v Dr;o]%arﬁe%t\ )
2026 Forest BJ:'OOJ{ Drive, East lreegg ress (P.O. Box Number is Nol Acc'eplable
- 26 Forest Brook Drive, East
Lakhland, FI, 33811 TEiite AL ¥ Etc I
. "Gty State | Zip.Code
, Lakeland, FL | 3381

" 1071, being appoinied the registered ageni of he agove namad corporatin, am tamiliar with and accept he obligations of Section 507,0605. F &,

Signalure of q
Registered Agent rB B e e Date \C‘\ \qq o
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes k] nNol on imtangivle t2x)

12 Lcertify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under path.

SIGNATURE: M(\) . %&)\T&\X}h o Q\\C\ \B\v\ 941/665-1900
SIGNATURE AND TWPED'UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #




