PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION T F'-OR'DASDEPARTMfESNT OF STATE 03DEC -9 £H 8: 20
REINSTATEMENT scretary of State e
DIVISION OF CORPORATIONS SECRETAEY OF STAIE

TALLAHASSES 2L 0ORIDA

DOCUMENT # k900935

1. Corporation Name

INDIANTOWN ENTERPRISES, INC.

- sy IR
2, Pringipal Office Address 3. Mailing Office Address RE‘NQ & t:\ y 4 'i"ﬂEN:E of -0
{ { b s ]

557 SW Riverway Blvd. | P. 0. Box 429 hd

Suite, Apt. #, ete. Suite, Apt. #, et¢.
4. Date Incorporated or Qualified
To Do Business in Florida 11-5-87

City & State City & State

Palm City, FL Indiantown, FL 5. FElNumber 650046034 Appliad For

Not Applicable

Zip Country Zip Country 'y N i

34990 34956 CERTIFICATE OF STATUS DESIRED [ 58‘;‘: e o frauirge

7. Name and Address of Current Registered Agent

I B P 1 Ao |
~=11076-~014 %1050, 00

Name

Michael L. Dale

Street Address (P.% Box Number is Not Acceptable)

616 SE Willoughby Blvd.

Suite, Apt. #, Etc.

City State Zip Code

Stuart FL 34994

8. |, being appointed the n /'} d ‘5ent of the Above napfed corporation, and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of W - R

Registered Agent . i / - Date 212-8-03
7 REGISTERED AGENT MUST SIGN

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

Titles Officers r;lgmz? If)iraclors A SOt;r?:ér?r?dr?:rs Sifrfisgr‘ City / State { Zip
STD Fennell, Howard F. 557 SW Riverway Blvd. Palm City, FL 34990

10. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
owed by the corporation have been aid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accyfate, and my signaty, Il have the same legal effect as if made under oath.

Pres. "12/8/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGrJING OFFICER OR DIRECTOR Dale Daylime Phona #

SIGNATURE:

7

CR2E081 {10/02)



