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1. Corporation Name
Fenimore Mill Development Corporation

K65253

3. Mailing Office Address

2. Principal Office Address
P.O. Box 363

209 NW 8th St.

Suite, Aptl. #, elc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

Street Address (P.O. Box Number is Not Acceptable)
209 NW 8th St.
Suite, Apt. #, Eic,

State

FL

Zip Code

City
32644

T - ) .
Cryaswme . _ . - . =iy 8 Siam . - 0 Do Business in Florida 2 [6/18 9#_% o
Chiefland, FL Chiefland, FL 5. FEI Number Applied For |
59-2979627 Nat Applicable
Zip B Country Zip Country 6. ,
32644 USA 32644 usa CERTIFICATE OF STATUS DESIRED [ et
7. Name and Address of Current Registered Agent
Name
Charles P. King, Jr.

ve

Chiefland
med cor| {on, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. |
Cﬁ\ Date j H/ é - éb

8. |, being appointed agent pf the ab
Signature of A /éy
Registered Agent (3 22 - .

M
l(/,\\REGﬁﬂﬂﬁEDAﬁéNTMUSTSGN

9. Names and Stregt Addresses oM:lach Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. a f Street A f Each .
Titles Officers agg}groDirectors Otf[lei!ceetr ac:g‘.?gf Igire:tgr City / State / Zip
PST-.| Charles P. King, Jr. 209 NW 8th-ST. | cCniefrand, FL 32644
Lonaoaosansl -8
0513000110301

waka00 . 00 ses300,. 00
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on this application is frue and accu

7
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SIGNATURE:

e

Si

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in ¢hapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason 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 bean paid 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

e, and my signature shall fave the same legal effect as if made under oath.

KE

B~0-J

NING OFFICER OR DIRECTOR

Date Daytime Phone #
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