 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPL|CAT|ON 2#'g, FLORIDA DEPARTMENT OF STATE
>?_:?.

FOR ShEe \M{ Sandra B. Monham
S # Secretary ‘of State e E_ -a:)
REINSTATEMENT —:# . DIVISION OF GONFONATIONS LR

DOCUMENT # )"l% S9FEB 18 2M 1: 32

1. Carporation Name
S[LE\L (PRI

TALL AT

Lo

BLANT CITY COMMERCIAL PARK,INC.

B WAGOLOLHSY

T_F’rmcrpafplace ol Business " Mailing Address

1407 E. BAKER STREET
PLANT CITY, FL 33566

If above addresses are incorracl in any way, ine through incorrect information and enter correchion bielow

LX) rrru nn atu CL O

[: 8 Name and Address ol Currenl Reglslered Agenl 9. Name and Address of New Flegustcred Agenl

e Clanc s UoederGuve

Streel Addeass (F.O. Box Numihigris Not Ar:replil G

CHRIS VORDERBERG J¥o? E Set Loy
IEUJ E. UAKEDALT AVE. Sulle, Apl #, Eto
’
City Sile le Code

o Plavt Cofy FL |55 500
10. |, being appointed t s red agent of the aboye nfmed cor ration, am familar wilh and accepl the obligations of $ochen €07.0009, F &
Signature of X
Registared Agenl Date

H GISTEHED AGEN1 MUST IGN
1. ThIS corporatlon owes or has paid the current year D . (5ce other e K infurnaton
- nnlang.ble tax }
Intangible Personal Property tax due June 30. Yes No Y myprE 18 NONE T

12| certify that | am an officer or drector or the receiver or trustée empowered Lo execute this application as provided for in chapter 607 o< €17 F.S | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of seclhon 607.0401 or 617.0401. F § . that oY fecs
owed by the corporahon have been paid and e names of individuals listed on this form do net qualfy tor an exemplion ynder sechon 118 07(3)0). F.S The informiation indeated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath
/020 77 507/3 ;) ‘50/‘7
/ /[Llh: I3

SIGNATURE: A (&
[raytoos: Frrane

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

2. WNew Foncipal Office Adaress, If Applicabie 3. New Mailing Office Address 1 Applicable 4 Date Incorporated or Qualfied
To Do Busimessan Flonda
["Sdite, Apt #,etc T T © T Suite, Apla elc ’ JUNE 18,1?8
5 FilNumnher Applod Far
City 8 State City & State 59“2824250 Not Applicabie
S e e e e L e - B : & N
$8.75 Additional Fee required
Zp TCOU”{;‘SA o Gountry CERTINIGATE OF STATUS DESIAED [ | o
7 Namee and g;;eeﬁ.ddres;r?crf E?érfSri.c& an;er Drrector (Florrda nonprofrt corpora_ln_cans must list a* tpnst 3 dires mor::)
" T ‘Name of Officers. Street Address of Bach
Title{s) and’or Directors Officer and’or Direclot Ciy ¢ State / Zip
1 l2 3 (Do NOT Use Posl Olfice: Box Numbiers) 4
PRES. |CHARLES W, WYNN 1407 E. BAKER STREET PLANT CITY, FL 33566
- o 3 ¥
E. ke ST Plt Gly AL 355%¢6
SEC. |CHRIS VORDERBERG PDATEAVE, PLANT cm?, FL 33566
SR IETEPrar s i I B B Rt
~TE A 1A - D PR

TRprRen

i)



