- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION i, FLORIDA DEPARTMENT OF STATE
FOR pe? Sandra B. Mortham
Secretary of State .
REWSTATEMENT DIVISION OF CORPORATIONS F l lm E D

DOCUMENT #  L50857 o8 JUN 16 PH 3:45

1. Corporafion Name

CRETARY OF STATE
SURREY RIDGE, INC. TALLATASSEE, FLORIDA

Principal Place of Business T Malling Address
C/O PERRY R. BARRETT C/O PURRY R. BARRETT I
3001 INDIA PALM DR, 3001 INDIA PALM DR.
EDGEWATER FL 32141 EDGEWATER FL 32141 .
REINSTATEMENT 977-4
If above addresses arc incorrect in any way, fine through ingorrec! information and enter correclion below, [ Voas
"2 Hew Principal Dlfice Addiess, W AppTicabls 1 3 Raw Mafling Olfice Addréss, T Applicable 4. Date Incorporated or Qualiiied aﬁ’
To Do Business in Florida 02’13’1990
Suits, Apt. #, alc. T e Suite, Apt. #, lc.
5. FEI Number Applled For
City & State - T | ciy & Sae 59-2094549 Not Aoplicable
— - S - e 6. $8.75 Additionat Fee required
Zp Gauntry Zp Country CERTIFICATE OF STATUS DESIRED [ [JEPRIPEIN IRy S

7. Names and Streat Addrasse_s ol Each QOfficer and/or Direclor (Flarida nonprofit corporations must list at least 3 directors)

Name of Officers Straot Address of Each . _
1Tﬂla(s) 5 and/or Directors a (Oo NOT%S%@Q%%C%‘ﬁgﬁoﬁumbers) 4 City / State / Zip
H BARRETT, PERRY R 3001 INDIA PALM DR. EDGEWATER FL 32141
JSnNnOnrecesosg. - gl
~06/13733--1{D3~-007
- B ] *HERRO00, 00 w900, 00
8. Neme and ‘Address of Cur;em‘ﬁéglsigred Aa;n_t 9. Name and Address of New Registered Agent
T Name =
BARRETT, PERRY R 2
3001 |ND|A PN.M DR. Street Address (P.O. Box Number is Not Acceptable) é
EDGEWATER FL 32141 Sulta, Apt. #, EC.
City State | Zip Cods
FL

10. [, being appoinied the registersd aghnt of ihe abow

Signature of ’/4
Reg"lersd Agenl '

argod corporation, am familiar with and accept the obligations of Section 607.05605, F.S.

e ISy Date ‘{J‘g — qg

REGISTERED AGENT MUST SIGN™ T

1, ‘?’his corporﬁﬁon owes or has paid the current year (See other slde for information
ntangible Personal Property tax due June 30. Yes [] No [] on intanglble tax)

12. ) certify that | am an officer or direclor or the receiver or frustes empowered to execute this application as provided lor in chapler 607 or 617, F.S. | furthar certify that when filing
this relnstatement application, the reasaon for dissolulion has been eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have boen paid and the names of individuals listed on this form do not quality for an exemption undar saction 118.07(3)(i), F.8. The information indicated
on this application is true and accura@ hnd my signature shallbgve the same legal effect as if made under oath.

SIGNATURE;
SIGN

S - 8,q g
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ o h ) @de_ ’

“"Bayfime Phone ¥



