PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'APPLICATION . <58 FLORIDA DEPARTMENT OF STATE
FOR g,qf\ Lt(‘ Sandra B. Mortham '
: q G Secretary of State s g l ol
REINSTATEMENT \38 owsonor chrromons il
Po?rp?rgmmsnt\rr ¥ J70181 97 APR -8 PH 2: 16
' I'THE NOR-LAND SOUTH COMPANY, INC. SECRETARY OF STATE
5 TALLAHASSEE FLORIDA
: ;Waoe of Business Malling Address
3933:96TH BTREET WEST 9533-26TH STREET WEST

= s REINSTATEMENT -

1l above addresses are incorrect In any way, fine through Incorrect Information and enter correction below. DO NOT WRITE IN THIS SPACE ﬂD
2. New Principal OHlioe Address, I Applicablo 3. Naw Mailing Office Address, tf Applicable 4, Datg Iné:orporated orI Olualified o
_ Ner (and  SooTd Ce, To Do Business in Florlda 04/21/1087
-+ { Buite, Apl. ¥, elo. Suile, Apt. ¥, elc. e
- Sv5 Miontesex Jug 3 | & FENmb o pooeats Appilod For
. fiy & State Clly & Stato Not Appliceble
HLERICA , MALY 5 -
= : Count Zi Count 75 Additionat Fecrequiied
% i p@ ! 8 Z, L U E‘ A} CERTIFICATE OF STATUS DESIRED D for a Cerlificate of Status

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

Name of Ofiicers Strest Address of Each
Title(s} end/or Directors Officer and/or Diractor City / State / Zip
x 1 2 3 (Do NOT Use Post Office Box Numbers) 4
2 LEARSON, JOHN R. 18 BERKELEY DRIVE CHELMSFORD MA
L1 [BT0 | TURNER, GEORGE OLD COUNTRY PATH WAYLAND MA
v TUMELTY, GEORGE 2749C HIDDEN LAKE BLVD SARASOTA FL
\ .
3k
‘ SN § S | -
=043 97 0110 ] -4
dot =100 S ok LI
6. Neme and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
f— Name
TUMELTY, GEORGE Teeomas M D g
) 2"90 H'DDEN LAKE BLVD Strent Address (F.O. Box Number Is Not Acceptable) E
| - (ARASOTA FL 4287 R S ,,"* L4 D
}1}‘ { Cit ‘ State | Zip Code
ARASOYA, 24237
jE ~Y0. !, belng appolnted the registered agen! of the above named corporation, am famlliar with and accep! the obligations of Section 607.0505, F.S.

' .
-'| -Blgnature of é? ) o ‘ -~
& gg;'ﬁ&gigf Agent M &2. M i Dale 3 7 ? 7

REBISTERED AGENT MUST SIGN

t'| 12, Does this corporation pay any intangible tax to the (Sea other side for informatio
#-1.: :Dept. of Revenue under S. 199.032, Florida Stalutes.  Yes (] Nofx] " R rngtio )

” 13. | do hereby certify thal the information supplled with this fifing Is voluntarlly furnished and does not qualify for the exemption stated in Section £18.07(3)(k}, Florida Statutes. | re-
- lease the Division of Corporations from any liebllity of non-compllance with Section 118.07(3)(k) In the event that the Information sugghad Is desmed exempt from public access. |
i cartify that | am an officer or directer or the receiver or trustee empowerad to exacute this application as provided for In chapter b

€

ol

? 11. If this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box [ edmionaliematen)
H

4

' : ¢ or §17, F.S. | further certify that when fitin
this relnstatemant application tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all

i feas owod by the corporation have been pald. The Information Indicated on this application is true ang accurate, and my signature shall have the same legal effact as If made

gl under cath. ~ .
2| SIGNATURE: :/4 —t o~ 2-- 87 B2 BYG

Al




