PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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o 5 Sandra B. Mortham
FOR 5@ ‘i ;-‘é . Svcretary of State
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1. Corporation Name 97 nee 31 ERAR

_ Sherwood & Sanford, Inc. - chRIE
| .. L Tptl,ﬂ,ﬁ;;y  FLORIDA

Principal Place of Business 7T TMailing Address B
100 South Kentucky Avenue Same
Suite 260

Lakeland, FL 33801 HE‘NSTATEMENTM

if above addresses are incorrect in any way, line thraugh incorrect inlormation and enter correclion below.

2. New Principal Oflice Address, If Applicable 3’ New Mailing Oifice Address. If Applicable 4. Dale Incofp[)[al(‘d or Oualitied
To Do Business in Florida 03/21/ 1986
Sule, Apl. 4. elc. - Suile Apl. #,olc.  —T T 07 T .
5 FEI Numbcr l Applled For
Chy & Btato T leiyesaen T T T J9 2808537 | Not Applicable
Zip Counlty ap T T Geonly T & $8.75 Additional Fec required
CERTIFICATE OF STATUS DESIRED D for a Carllficate of Status

7. Names and Street Addresses ol Each Olncer and!or Durecmr (Flonda nnnprom oorporatlons must fist at leasl 3 dureclors]

Name of Officers Streel Address of Each
Title{s) and/or Diroclors Officer and/or Director City / State / Zip
L] 2 |3 __(DoNOT Use Post Oflice Box Numbers) 4 o
Pres. |Henry E. Sherwood 2320 Peterson Road Lakeland FL 33813
V.P. |G. Garey Sanford 539 Maxwell West Lakeland FL 33813
ec/ - N I -
reas{Doris W. Sherwood 2320 Peterson Road Lakeland, FL 33813
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8, Name end Address‘6;(:u;r;r;|”ﬁ7caélr;{trzréd Adenl_ B R ___9_1__@qplé_§nd Ad'dressr ofNe;vRegfstered A;;ém h i
Name S L e A .
Chritton, Charles P. R
) 5300 Sou th Fl or ida Avenue Streel Address (P.O. Box Number is Not Acceptable)

Lakeland, FL 33803 Sutte, Apt it Ete. T T

"tﬂf State Zl{! Code

abo

amedgbrporation, am familiar with and accept the obligations of Section 607.0505, F.S.

7z Y

’ Date
REGISTERED AGENT MUST SlGN

10. 1, being appointed { Vgisigred rgent of

Slg?me of ﬂ

Reglglered Agenl

/f/7
11". Does this corporation pay any intangible tax to the (See other side for informalion
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [ on intangible tax.)

A ey e

12. | certily that t am an officer or director or the receiver or truslee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishies the requirements of seclion 607.0401 or 617.0401, F.S., thal ali fecs
owed by the corporation have been paid and the names of individuals listed on this form o not qualify for an exemplion under section 118.07(3)(i). F.S. The infermation indicated
©n this application is true and agcurale, and my signature shall have the same legal eflec! as il made under path,

12/29/97 (941)686-8361

E OF SIGNING OFFICER OR DIRECTOR Dalo Daytme Phone &

SIGNATURE:

R PRINTED NA
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