PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

«—ZBPLICATION ? FLORIDA DEPARTMENT OF STATE
4

FOR 7 ,ffg -Sandré B. Mortham )

8 e p - Sccretary of State :
HEI?ﬂ?,IAJ_EMENT__ o DIVISION OF CORPORATIONS

DOCUMENT ¢ 755959 s

Pine Cone Mobile Home Park Inc.

. Corporation Name

Principal Piace of Business ) Mailing Address
fér—1--Bex-245 Rév-1y-Boxn—245
Wauchula, F1 33873 Wauchula, F1 33873

It above addresses are incorrecl in any way, ine through mcorrest information and enter carrection below.

RIS ‘
""" T o - T o "‘1£:ff’l'.l1f -

SEAETO0L 00

REINSTATEMENT 77
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o

6. Name and Address of Current Registered Agent 9. Name and Address of New Regisiered Agent
' ' Name ' o )

Raymond G. Ross
2460 Pine Cone Park Sireet Address (P.0. Box Number is Not Accoptable)
Wauchula, F1 33873

Suite, Apt. 4, Etc

Crly State | 2ip Code
10 1, being appointed the registered agenl of the ahiove named carporation, am familiar with and accept the obligations of Section 6070505, F.S,
Signat |
Pfgjz‘igtg;g;;qgenl ) ol pate 12—22-97
AFGISTERED AGENT MUS'I SIGN
11. Does this corpc'}r l!on pay any intangible tax 1o the (e other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ Nol on intangibie tax)

12. | gentily that | am an olhicer or direclor or the receiver or tustee empowered 10 execule this application as provided for in chapter 607 or 617, F.S. Hurlhor cerlily that when filing
this reinstaternent application, the reason for dissolution has been cliniinated. the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all feos
owed by the corporation have boen paid and the names of individuals lisled on this form do not qualify for an exemption under seclion 119.07(3)(i), F.S. The mformahon indicaled
on this application is true and accuratle, and riy sighature shall have the samo legal effeot as il made under oath,

Q@%ﬂ) 12-22-97  941~773-3483

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime: Phone #

SIGNATURE:

"BIANATURE AN

Z. Mew Principal Olfice Address. If Applcable 3 New Mailing Cilice Address, I Applicable 4. Date: Incorporated or Qualibed 2/9/87
iIlﬂ_ Cone Paxk 2460 Pine Cone Park_ o 1o Do Busingss in Florida
Suite, Apl. #, elc. Suile, Apl #. el e - .
L. FEI L
| Wauchula, F1 33873 Wauchula, F1 33873 5. FELNumber Apphed For
City & Stale Cily & Stato 59..27 62664 Not Apglicatsi
e . 6.
Country Z1p Country . B $8.75 Additlonal Fee required
CERTIFICAT ATUS DESIRED
33373 - Hardee 33873 | Hardee 1t OF STATU B o: & Certiricate of Status
7. Names ancl Svl—r;el Addressos 01 E ach Olficer angdéor Directar (Florida ncmprom corporanons musl hsi at \oasl 3 dnrpclorc;)
) Name of Olhcers Sireet Address of Each
Title(s) and/or [reclors Officer and/or Direclor Cily / State: / Zip
1 2. L 3 ([2a NOT Use Posl Olfice Box Nurmbers) 4 )
P Raymond G. Ross 2460 Pine Cone Park Wauchula, F1 33873
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