T
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SCR GROVES, INC.

K50171

02MAR 25 AH 9: |0

SECRETARY CF Y
TALLAHASSEE, & (;F;;\?EEA

Principal Place of Business

WE'M
4050 WEGT-ENDAVENTTE
WINDERMEREFE-3¢700

If above addresses are incarrect in any way, line through incorrect information and enter corraction below.

Mailing Address

S RONALD-E-SiMe~
1069-WEGT-ENE-AVERTE
WINDERMERE-F—04786—

——y

IOV ER AR RN
REINSTATEMENT 207 202

2. New Principat Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
C/O John Rocker Jr C/O John Rocker, Jr . To Dp Btising;s in Florida 01[01,1989
Suite, Apt. #, eto.— —— - -~ Suite, Apt-#;ete. - T - i
320 E. Lakeshore Dr . 320 E. Lakeshore Dr. 5. FEI Number Applied For
City & State City & State 59-2924765 Not Applicable
Zip <l nt, I;”-T_'(I-ourltr\a' g:- nt’ L Country 8. $8.75 Additional Fee required
3471 1 USa 3471 1 USA CERTIFICATE OF STATUS DESIRED O tor a Certificate of Status
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
T | e s orers L St 4 oyt 17
VD CORNELL, CLARENCE C. WW CLERMONT FL 34711
P40 Lauss .
DsT ROCKER, JOHN L JR 320 E LAKESHORE DRIVE CLERMONT FL 34711
PD SIMS, RONALD E. 1069 W. 2ND AVENUE WINDERMERE FL
DO S 2 =l ——2
Y I E Wil T u M ¥ a L i MM w L
{810 I N T Futnstans 1 i 8L fnmiant 8 Fahu
w00, 00 #3900, 00
i

8.. Name and Address of Current Registered Agont--

9. Name and Address ol New Registered Agent

Name =

8

ROCKER, JOHN L., JR. Street Address {P.O. Box Number is Not Acceptable) g
320 £ LAKESHORE DR i
CLERMONT FL 347" Suite, Apt. #, Etc. 5]

State

FL

City Zip Code

-

10. [, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.

UL

HEGISTERM AGENT MUST SIGN

@ r\ﬂ [\m Date 5/2[ /o‘z"'

John L) Rock

Signature of
Registered Agent

11. 1 certify that 1 am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been 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 and accurate, and my signature shall have the same legal effect as if made under oath.

@I el
SIENAT ,

SIGNATURE AND TYPED OFI PH INTED NAME OF Sify ING OFFICER OR DIRECTCR

SIGNATURE:

Sosfor  362-394-33¢7

Date Daytime Phone #




