PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

U 3ig,

APPLICATION o8k,
FOR QJM

2 'y

REINSTATEMENT 8%
pocument # LABLZA

1. Corporation Name
' Edgewater,
Fringipal f1ace of Busness

Edgewater,

7. New PIII'I(IJ'IBTE)”IC(! Addlress, I Applicable
Suile, Apl #, etc,
| City 8 Stale

Zip Cournilry

Narne of Oliicers

Fitle(s) anclfior NDireclors
1o 2 __

Pres.

Sec. Perry R. Barrett
Treas. Ty Re t

Perry R. Barrett
3001 India Palm Drive
Edgewater, Florida 32141

lered agent of the &

78

1. This corporation oRag

| 710 1. bowng appointed the g

Signature of
Rogistered Agent |

or
Intangible Personal Property tax due June 30.

owed by the corporation have been p
on tus apphcation is true and acgual

sly&m TYPED OR PRINT
DE PP

SIGNATURE:

FLORIDA DEPARTMENT OF STATE

Associlates of Meadow Lake, Inc.
’ 3001 India Palm Drive
Florida

Mailing Address

3001 India Palm Drive
Florida

If above: addregses are incorrect in any way. line through incorred! information and enler correction below.
'3 New Mailing Clfice Address. If Applicablc

Suite, Apt. 1, ete.
City & State
Zip

7. Names and Strect Addresses of Fach Olicer and/or Direcior {Flotida nonprofit corporations mus!

8. Name and Address of Currentiﬁ'égrlgliarr'ed Aéenl

REGISTERED AGENT MUST SIGN

has paid the current year

b

and my signature

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

32141

32141

SLCHETANY CF @opp
Mr.J,MMSS%PI;‘,C ﬂ_%;{‘-,f{;,,_

!

i uﬁ%‘ﬁ

| Country

Sirect Address of Each
Officer and/or Director

5F—E-l Number
&
ist &1 leas! 3

3 (Do NOT Use Post Office Box Numbers) 4

4. Dale Incorporated or Qualified
Te Do Business in Florida
. 8/28/90

Apphcd for
Nol Applicable

593044053

$8.75 Additional Fee required
iur & Cerlilicale of Status

CERTIFICATE OF STATUS DESIREDEN

directors)

City / Stale / Z4p

3001 India Palm Drive

ﬁEdgewate?Fmrlorida 32141

ETHINTN ]}

9. Name and Address of New Regis:tered:gérﬁ

| Suite, Api 4, Elc

| Name &
Same B
Streel Address (P.0. Box Number 1s Nol Acceptabley )
e . o

(@)

City

s'lalé—l‘z.ﬁc@de'
FL |

' named corporalion, am familiar with and accepl the obligations of Section 607.0505, F.S.

T

pale October 1, 1998

12. | certily that F am an officer or director of the recoiver or Truslee empowered 1o execute This application as provided for in chapler 607 or 617, F.8. [ urlhor cartify thal when filing
this reinstatement apgilication. the reason for dissolution has been eliminaled, the corporate name satisfies the requiremenis of seclion 607.0401 or 617.0401, F.S., thal all feos
and the names ol individuals listed on this form do not guality for an exemption under section 119.07(3)(i), F.5. The information indicated

1all have the same legal eflect as if made under oath,

———
AME OF SIGNING OFFICEH R DIRECTOR
A0 0

p

Yes[]

-~ No[d wowe

{See other side for information
bmﬂ‘ intangible tax.)

(904) 426-5348

[Ja-y‘lTne Phona #

10/1/98

Date




