e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-l'f‘.\
T FLORIDA DEPARTMENT OF STATE foem
CORPORATION Katherine Harris FILED
REINSTATEMENT

Secretary of State 00 0T -5 AM1L: 26

DIVISION OF CORPORATIONS

st i OF STATE
DOCUMENT # X 00935 SECE LG FLORDA

1. Corporation Name

INDIANTOWN ENTERPRISES, INC.

2. Principal Office Address 3. Mailing Otfice Address
P.0. Box 429 SAME YT AT : /@
Suite, Apt. #.ele. Suite, Apt. #, elc. : AR q
4, Date Incorporated or Qualifiad
To Do Business in Florida
City & State” ~~ — - —|-Gity & State 11-5-1987 -
. - B — e e == mmme o [ G FE{-NuUmber = - = Aﬁ;hc
Indiantown, Florida 65-0046034 Not Applicable
Zi Count Zi Catnt
® um ® U CEHT FIGATE OF STATUS DESRED [ $8.75 additional Fee required
34956 IFIGA STATUS DESIR tor a Certificate of Status
7. Name and Address of Current Reglstered Agent
Name
" MICHAEL L. DALE, ESQ.
Street Address (P.O. Box Number is Not Acceptable) E l:l ':":' I..—.' :;‘:{ ,r_'l_ 3 _q_ D 4 1.3 , — "i:"
5154 SE Federal Highway = 10420/ 00--01087-—0D4
Suite, Apt. #, Etc. w1050, 00 Hek] o=, 00
City State Zip Code
FL 997
el S LUALL 352

ccept the obligations of section 607.0505 or 617.0503, F.S.

Date /0/‘!/0-0

8. |, being appointed the registered age

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)

Z@vefor ation

REGISTERED AGENT MUST SIGN

Signature of
Heglsiered Age

- Name of Street Address of Each . )
Titles Officers and/or Directors * Officer and/or Direstor City / State / Zip

ESTD | Howard F. Fennell 557 SW-RIverway BIvd T —Palm-City; Florida—34990—

-]

10.  cerity ihat | am an officer or director of the receiver or frusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the geason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true an urate, and rmy signature shall have the same legal eflect as if rade under oath.

S s o o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2E081 (9/99)



