] B
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIE!G‘-’F IS FORM.

g7 Hoy 15 P W30

B, FLORIDA DEPARTMENT OF STATE

idte-e) Jim Smith
Secretary of Stale

DIViSION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # H93225

1. Corporation Name

Merrills', Inc.

2. Principal Office Address 3. Mailing Office Address

10l-6th Street SW
Suite, Apt. #, elc.

EINSTATERST oz

EST %

Same
Suite, Apt. #, eic.

"4+ Date Incorporated or Qualified
To Do Business in Florida

01/06/1986

City & State

City & State
5. FEI Number Applied For
Winter Haven, TFL 59-2630625 Not Applicable
Zip Cauntry Zip Country 6. 5 ; :
CERTIFICATE OF STATUS DESIRED D 5
33880 USA ;

7. Name and Address of Current Registered Agent

Name
Elaine M. Furmish
Street Address (P.O. Box Number is Not Acceptable}

P N e Rl

“JA_EL%ELalmHarPrq Drive . ‘ =
Suite, Apt. #, Etc. : ' PLATSAE--01035--010 #7500, |0
City State Zip Code
W;Eter Haven FL | 33880 R
8. |, being appointed the registered agent of the above named corgoration, am familiar with and accept the obligations of section 607.0505 or 647.0503, F.S. %
. . . =
Signature of f : - W \j & - - - 2 b
Registered Agent { 7 Date / / 0 / 4 g
' REGISTERED AGENT MUST SIGN
9. NMames and Street Addresses of Each Officer and/or Director (Fiorida nonprofi corporations must list at least 3 directors) ]
; Name of Street Address of Each ; .
Thtes Officers and /or Direclors Officer and/or Director City ,r State / Zip
“PT CUETFimE Furnish ——== |4 -Crystal-Waters Drive-{Winter Haven., FL 33880
¥ Larry Merrill 340 Suwannee Drive Winter Haven, FL 33880
ST Carl Merrill 2208 Avenue F, HNW Winter Haven, FL 33880

10. | certify that | am an officer or director o the receiver ar trustee empowered 1o execule this appiication as provided for in chapler 807 or 617, F.5. 1 further certify that when fifing
this reinstatement application, the reason for dissolution has been eiiminated, the corporate name satisfies 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 not qualify for an exemptics under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legas eifect as if made under cath.

SIGNATURE: ,/fyﬁia;-/ \>5K7 \:z;Adxnédﬂééﬂ;>

SICRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/] -O0f—0 A

Date Daytime Phone #

97 M}l




Robert J. Aranda
Willliam B. Bracken, Jr.
Richard “Rick” E. Dantzler
John W. Frost I *+

Mark A Sessums 1+
Robert 8. Swaine

John Marc Tamayo
Peter W. van den Boom

* Board Certified Giuil

t Board Certified Business
Litigation Lauyer

tt Boand Certified Manital
and Family Lawyer

395 South Central Ave
Bartow, Florida
33830

Post Office Box 2188
Bartow, Florida
338312188

Telephone:
863-533-0314

Facsimile:
863-533-8985

Toll Free:
800-533-0967

. e

wn. . Frost lamayo Sessums & Aranda

PROFESSIONAL ASSOCIATION

November 13, 2002

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re: Reinstatement of Merrills, Inc.
Document #H93225

To Whom It May Concern:

Enclosed please find a Corporation Reinstatement Application for Merrills,
Inc. along with this firm's check in the amount of $750.00 to cover your fee for
said reinstatement.

Please reinstate Merrills, Inc. as an active corporation within the State of
Florida. Thank you for your assistance with this matter. Please do not hesitate to
call should you have any questions or require additional information.

Sincerely,

FROST TAMAYO SESSUMS
& ARANDA, P A

Peter W. vanden B

PWV/kem
Encl.




