PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ES{E& 'un
§&%», FLORIDA DEPARTMENT OF STATE LE“
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

== 98 HOY 25 AM 1l |
DOCU NMENT # M79379 1
1. Corporation Natme SEHETW Q? STATE

ROG N BEC CORPORATION HASSEE, FLORIDA

Principal Pface of Business Mailing Address -

/O ROGER T. SANFORD C/O ROGER T. SANFORD “I" H I" "l ‘ ” I ” I
RT-g-fti ~-3-BOX=80-

OLD TOWN FL 32680 QLD TOWN FlL. 32680

If above addresses ara incomrect In any way, line through incorrect information and enter comection below,

2. New Principal Office Address, If Applicable "~ | 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, t #, etc, Suite, Apt. #, efc. B - 05’ 04f 1988
O N kS Hur [ TY90 M. 1S Hay 19 5. FEl Number Applied For
City & State City & State 592890286 Not Applicable
- — - 1 6. !

i g 8.75 Add )
b Country zp T Country - CERTIFICATE OF STATUS DESIRED [] M or fge;::;:;:“ i
7. Names and Street Addresses of Each Officer and/or Director (F!oﬁda nonprofit corporations must list at least 3 directors) ’

Name of Officers ’ Street Address of Each

Titte(s) and/or Directors Officer and/or Director City / State / Zip
il 2 ) 3 (Do NOT Use Post Office Box Numbers) 4

D SANFORD, ROGER T RO@E‘S"BﬁH‘Z- OLD TOWN FL

) 2
, N0 ML U S Y9 36>
D SANFORD, REBECCA G. ROUTE-3BOX-82- OLD TOWN FL ? ,
Q%D

49D N Us ﬂu} 19

o2 rosSsgsn-—-—3
-i2sdae-—01i0v—011 - .
Aok 5SRO —ees AP

— ) - = otk =

8. Name and Address of Current Registered Agent i 9. Name and Address of New Reglstered Agent
- i — - | Name = - =T -
SANFORD- ROGERT. Street Address (P.0O. Box Number Is Not Acceptable)
=RF3-B0X8e-
7490 US HWY 19 Suite, Apt. ¥, Etc.
FJLD TOWN FL 32680 Tty State | Zip Coda
10. |, being appainted : Ebove named oorporaﬁon am famMthFand acecept the obligations of Section §07.050%, F.S. FL

Signature of

Registered Agent : \ '- iy L! !_R t D Date / f 0—1,3 q g

. This corporation owes or has paid the current year (See ot%. @hm
%T Yes B/No D SN

Intangible Personal Property tax due June 30. oni

12. | cerify that 1 am an officer o director or the receiver or trustes empowered 1o exacute this application as provided for In chapter 607 or 617, F.8. | further certify that when filing
this reinstatemeant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this applisation is true and accurate, and my signature shall have the same legal effect as if made under cath.

YL WP, 119999 352 U323

NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phona #

SIGNATURE:

CR2EQ4D (2408)



-__N<23"?§)

CADILLAC MOTEL
7460 N. US HWY. 19
FANNING SPRINGS

OLD TOWN, FL 32680
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