PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET[NG THIS FORM.

Ta FLORIDA DEPARTMENT OF STATE] &% :'33&?"’1.:[)
Sandra B. Mortham E FE\ ¢
Secretary of State LED
R = DIVISION OF CORPORATIONS 8
' T ) P A 8:2

DOCUMENT #  L74892 . SBNOVIED

1. jion M

Carporation Mame £ -'(F:T ﬁff { OF S?A-%;A

FLORIDA PLANT EMPLOYEES SOCIAL CLUB, INCORPORAT m TAHASSEE, FLOR
ED

Principal Place of Business Malling Address

% EUGENE F, SHAW % EUGENE F, SHAW

HWY 230 EAST. P.O. BOX 753 HWY 230 EAST. P.O. BOX 753

STARKE FL 32091 STARKE FL 32091

If above addresses are Incorrect in any way, line through incorrect information and enter correction belaw.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Flarida
Sulte, Apt. #, etc. Suite, Apt. #, etc. ) 05! 2 ” 1990
5. FEI Number Applied For
City & State City & State ‘ o 53-3067334 Not Applicatle
- - - 8. T

Zip Country “lp Country CERTIFIGATE OF STATUS DESIRED [] Rt A ﬁf ;f;:?d

7. Namas and Street Addresses of Each Officer and/or Director (‘Flcﬁda ncnpmﬁt corpnrahons must list af least 3 dlrectors)

i e Wm st

7 _ mwl e W 43S W{e\{ FEla,

SD W\ﬁouglqé P.O. BOX 753 N, l A } STARKE FL

L1 BOATWRIGHT, SHELBY m 2}33 STARKE FL

3] JONES, ESSIEM | 914 NE 7TH PLACE GAINESVILLE FI._:”‘H 1‘50@'
8. Namea and Address of Current Registered Agent - 9. Name and Address of New Registered Age:

' | “Ahelby  Boatuwieiaitf
SHAW, EUGENE F. Street Address (P 0 X Numbar is Not %oc%taﬁé{:})

925-E NORTH TEMFLE AVENUE

STARKE FL 32091 Sunte Apt 7, Etc

City ! ~ ILQ l Stalei Zip que

N
10. |, being appointed the registered agent of the abova named corporaﬁon am familiar with and accept the obligations of Section 607 0505, F.S.

ii!EEE‘ Date ll“‘b? 8

pme ) N
REG]STERED AGENT MUSY SIGN

Signature of
Registered Agent

11. This éorporation owes or has paid the current year (See otﬁe\d&%bz-;%hahcn
Intangible Personal Property tax due June 30. Yes D No D oninta

12, 1 certify that | am an officer or director or the receiver or rustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has baen eliminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gqualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is tnue and accurate, and my signature shall have tha same legal effect as if made under oath.

)1 5he] by »’quw- ilf16/Q% qw:a&ﬁ'

NING OFFICER DR DIRECTOR Date Daytima Phene #

SIGNATURE:

CRZECAT (2198}



