PLEASE READ ALL INS | RUU LIONS BEFUKE COMPLE | NG RIS FURM.

£

e

APPLICATION 4EH,  FLORIDA DEPARTMENT OF STATE
- FOR q:‘% Sandra B. Mortham

+ .- : Secretary of State

REINSTATEMENT w’ DWVISION OF CORPORATIONS F E L F D

DOCUMENT # 176719
1. coporaténName  SILCOX OF LAKELAND, INC. 9a 0T 26 AM 8:39

K

CRETARY OF STATE
ALV ATASSEE, FLORIDA

Principal Place of Buslness Mailing Address T

135 Snowbird Lane- same
Lakeland, FL 33815

If above addresses are incorrect in any way, line through Incorrect Information and enter correction below, hEE ; ATEMEM

2. New Principal Office Address, 1f Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporaied or Qualified

To ness in Florida
. N . /8788
Suite, Apt. #, etc. ; Suite, Apt. #, etc.
. El Applied For
iy ESae Ty & St T §9”__ﬁ_‘§”£?{87_7~ et 1 o
. 5. e e e g
" —— Wl $2.75 Additional Fee required
Zip Counry Zp Country GERTIFICATE OF STATUS DESIREC)K] [P aussmibetin i

7. Names and Slreet Addresses of Each Officer and/or Director (Florida nonprofit crporations miust list at least 3 direciars)

Name of Offlcers Street Address of Each
Titte(s) and/or Directors Officer and/or Director City / State / Zip
1 2 — _ 3 {Do NOT Use Post Office Box qu_bers) i 4
P/S/D|Linga albertini 135 SNowbird Lane SOOO2S TER SR —2
akeland, FI._ 33815 —1 /TE/98~—D1ia0-—D2d
EEET NS I S TS
L T o e sy v T o e T e P

N 13 98~-01030--023
sk 100650 #1035, 50

n

9. Name and Address of New Registered Agent~—s—"

8. Name and Address of Current Hegistered Agent
- e i Name )
Geraldine Crabtree Linda Albertini i , . :
133 Snowbird. Lane . Street Address (P.O. Box Number is Not Acceptai}ale,) o R g
Lakeland, FL 135 Snowbird Lane - ]
_ Suite, Apt. #, Etc. =]
City State | Zip Code
Likeland R B38Ts
10. 1, being appointed the registerad agent of the above named comeration, am familiar with and accept the abligations of Section 607,0505, F.§.
- e £
Signatute of i ]
Rggxglerg.; Agent 4 Date l D] L 2’ c‘*%
AEGISTERED AGE T SIGN ‘
11. This corporation owes or has paid the current year '  (See other side for informatian
intangible Personal Property tax due June 30. Yes No (1 on intangible tax.)

12, 1 certify that [ am an officer or director or tha receiver or trustee ampowerad to execute this application as prowded for in chapter 807 ar 617, F.S. | further certify that when filing
this relnstatemant application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 807 0401 or 617.0401, F.S,, that all fees
owed hy the corporation have been pald and the namaes of individuals listed on this form do ngt qualify for an exemption under section 119.07(2)(}, F.5. The mformatlon indicated

on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath,

t - )
&GNATURE:JQZ%FQ&Z; 43(KQQQQ424AZZ¢z/ Tb\tzj‘ﬁff 941/683-4997
L SIGNAYURE AND TYPED EDY NAME OF SIGNING OFFICER OR DIREGI OR Date Daytime Phone #

Linda Al er ini




