PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING HSHUVEY.

| APPLICATION FLORIDA DEPARTMENT OF STATE AND
p FOR Sandra B. Mortham FILED
Secretary of State
| HEINSIATEME NT DIVISION OF CORPORATIONS !997 HAR -5 PMI2: 49
DOCUMENT # : SECRETARY OF STATE
1. Corporation Name L34770 TALLA ASSEE! FLUR'DA
B & J CALADIUMS, INC.
Principal Place of Business Mailing Address . B .
ey ook MR RRROAR AW HOEA
SEBRING FL 33872 SEBRING FL 33872
us us
I above addresses are incorrect in any way, ling through incorrect information and enter correction below.
2. New Principal Olfice Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. _['?a:géngo;pomlqd c':__rl ?itéalified
0 usiness in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01,01’19%
5. FEI Number Applied Far
City & State City & State 65‘0157904 Not Applicable
; o 6. ional Fec require
7o I Country Zip Couniry CERTIFIGATE OF STATUS bEsiAED [ RPN AibsSta it
7. Names and &3(90! Adq_r_essas of Each Ofticer and/or Director (Florida nonprofit corporations must lisi at least 3 directors)
1Tnle[s) 2 r:ﬁcr;}gror':ticr)gc'?grr: 3 (oo NOT%E?;;}CEJE%E; {S:Ifrgig{:umbersj 4 City / State / Zip
PD MORRIS, JACK 131 CALADIUM ROW SEBRING FL
DVP | MORRIS, BRENDA 131 CALADIUM ROW SEBRING FL
DST MORRIS, BRENDA 131 CALADIUM ROW SEBRING FL
20000210554 2——3
-nﬁfﬂﬁfﬂ?——nlﬂuZ::ElDSB__
Bhkk3 05, 00 #ww3T5, PO
{}L‘L‘&q ‘?‘/\‘
8. Name and Address of Current Registered Agent #. Name and Address of New Regisiered xgenl
Name g
j
:‘3‘:“3’3’ JAS:': ROW Strest Address (P.O. Box Number is Not Acceptable) g
SEBRING FL 33872 Sulte, ApL #, Efc. &
City State | Zip Code
FL

10. |, being appointed tha registerad agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.8.

Date /c_—j ‘"% "%

Signature of
Hegistered Agent |

" REGISTERED AGENT MUST SIGN

11. Poes this corporation pay any intangible tax to the (See other sido for information
ept. of Revenue under S. 199.032, Florida Statutes. Yes [] No [] on mangioe ax )

1

12. | certify that | am an officer or diractor or the recelver or trustee empowered to executa this epplication as providad for In chapter 807 or 617, F.5. | further certify that when filing
this reinstaterent apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been pald and the namas of individuals listed on this form do not qualily for an exemption under section 118.07(3Hi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the seme legal effect as it made under oath, .

.

SIGNATURE:

(20 P ~FHY 0V

Daytime Phong #

"SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v warery e



