%.f‘" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—_.’K'IE’PLIC ATION A& '-A»FLORIDA,DET’ARTMENT‘GF STATE
FOR A ‘Glenda E. Hood e

Secretary.pf State
REINSTATEMENT A CF oo

DIVISION OF CORPORATIONS
DOCUMENT # 104324

1. Corporation Name

PASCO WILLOW RUN, INC.

Principal Place of Busi WMaling Add ﬁta
rincipal Place of Business ailing Address

7252 GALL BLVD 7252 GALL BLVD

ZEPHYTHILLS FL 33541 ZEPHYRMILLS FL 33541

us us

[

If atove addresses are incorrect in any way, line through incorrect information and enter correction below.

S TATEMENT (3

Ue.i fn4~—nLudow—BE

i

0 #+200. 00

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apl ¥, etc GA II 6 UJ Suite, Apt. #, etc. -
City & A City & State :
— _Zg,g&y Als FF) .

Zip Zip Country

07/24/1989
5, FE! Number Applied For
58-2958964 Not Applicable

33sy/ | s

CERTIFICATE OF STFITUS DEStRED O

for a Certificate of Status

7. Names and Street Addrasses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

< Te | N of orcers . e s ot o ) Ciy Stt0 12
N P | OAKLEY, THOMAS E. 11 LAKE LINK DR SE WINTER HAVEN FL
VPST | BINGHAM, JAMES H. 7335 GALL BOULEVARD ZEPHYRHILLS FL 33541
3 20220395
03¢/ 18’04*- 1033--1 9 w150, 00
b |1 IS B PP o b
DEA1S/04--01023--011 #5500, 00
-
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name I
BINGHAM: JAMES H ’ Street Address {P.O. Box Number is Not Acceptable)
7252 GALL BLVD ,
T ZEPHYRHILLS RIS a4 I e e e, s e | SUTR, AL 4 BLC, g ; -
, City State | Zip Code
FL

Slgnature 01 li
Registered Agent ___ i :
GISTERED AGENT MUST SIGN

10. 1;'being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S.

Jg/;/u

“SIGNATURE:

11. | certify that | an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 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 corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F_8. The information indicated
on this application is true and accurate, and my signature shall hava the same legal efiect as if made under oath.

o T ASGNATURE AND TYPED GRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

“—)‘L OV I08ES AT

$8.75 Additional Fee required SRR

1 CRZED40 (7/03)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 16, 2004

PASCO WILLOW RUN, INC.
7304 GALL BLVD
ZEPHYRHILLS, FL 33541 US

SUBJECT: PASCO WILLOW RUN, INC.
Ref. Number: L04324

T AR S T e S L rmR e . s e
E B A S S L R SSURICSE S AT A =

L

/

/,

B s S DT

We have recelved your document for PASCO WILLOW RUN INC and your
check(s) totaling $550.00.- However, the enclosed document has not been filed
and is being returned for the foIIowing correction(s):

The above listed corporation was administratively dissolved or its certificate of
authority was revoked for failure to file its 2003 corporate annual report/uniform
business report form in a timely manner. To reinstate the corporation you must
submit the attached reinstatement application or annual report/uniform business
report form and the appropriate fees.

The fees to reinstate the corpoifation are as follows: $600 reinstatement fee,
$61.25 filing fee for the current year, and $88.75 corporate supplemental fee for
the current year.

Therefore, the total amount due to reinstate the corporation is $750.00. Add an
additional $8 75 for each certificate of status requested.

There is a balance due of $200.00.

The current year annual report/uniform business report and fees are now due as
of January 1st. Please submit the enclosed current year annual report/umform
business rep_ort__and proper fees due for this year.

o e GmED s e — . SR _ _
= — — P

Please return your document, along with a copy of this Ietter within 60 days or
your filing will be considered abandoned.

—

If you have any que;tlons concerning the filing of your document, please call
(850) 245-6059.

Tina Roberts
Document Specialist

—
-

Letter Number: 004A00003072

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



