2 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name Sl drive U Jlf\‘“.
Associated Tree Farms, Inc. Tpl__[ Ha LLSEE, FLUINDI\
| Principal Place of Business 7 TMailing Arddress

105 Tree Farm Road
Sebring, Florida 33872

REINGTATEMENT 2/

1t above addresses are incorrect in any way. line through incorrect informaton and enter cone cticn blow

2 New Principai Oflice Address, If Applicabie | 3 Mew Mailing Olfice Address. If Apphcabie 4. Date Incorporated or Gualilied )
To Uo Busimess in Florida September 15, 198&
Suite, Apt ¥, elc - T ] Buite) Apf #ete T T o .
5 FET Mumber ! Appiicd For
City & State Cily & State 59-293-1916 Nat Apphcable
\ TG $8.75 Additionat uired

7. Names and R‘:recl Addresses ol Each OThuer and or Duector (Flcmda nonproﬂl c:o'poralwcms must list at least 3 dreclorns) o

Name of Officers Street Addiess of Fach
Title(s) and’ar Duectors Othicer and/or Direclor City  State / 2
[__1__1__‘_1_ s (Do NOT Use Posl Office Box Nurmbors) 4
P B. Wayne HcDanlel SR. 11515 Payne Road Sebring, Florida 33872
_— e e . — - S - s - -
VP Bobby W. McDaniel, JR. 623 Fisher Street Lake Placid, Flordia 33852
ST Diane Cannon 2101 Sils Road Lake Wales, Florida 33853

T T T T T T e e e L o T 1T - TR

Tl DA AT 0100 -0l
I O . b0, 00 Sa4900, O
L o
__ 8 Name and Address of Current Registered Agent e 9. Name and Address of New Aegistered Agent
Name T
Robert B, Bennett Clifford M. Ables, IT1, P.A. o
46 . North Wash1ngton Blvd. Strecl Address (PO Bax Number s Not Acceptatile) g,
Suite 29 551 South COmmerce Avenue L
Sarasota, Florida 34236 Suite. Apt #, Etc o
City ! Stare | 7ip Godt
- _ Sebring FL i33870
(710 1. being appointed the registered agmz/mmed corporation, am faniliar with and accepl the obligal.ans of Secton 607 G505, F &
Signature of —
Hggizl;::;Agenl W ‘(ir___, et e __'5/]7 /Q7
Clifford M. Ables 1I71. REGISTERED AGENT MUST SIGN
RIS e ADRERs Rt T - ;
11. This corporation owes the current year (See ather sde for informatian
__Intangible Personal Property Tax due June 30. Yes k] No (J O NG et )

12 | certify that I am an oflicer or dhrector o1 the receives ar lrustee empoweted o execate tes appheation as prosadadd bor in chaples 607 or 617 F S 1 Lacthe corlily thiat when hling
this renslatement application, the reason for dissoluion has been eimimated. Lhe corporale name sanshes the requienieants of sechan 607 0101 o 617.0401, F S that all fees
owed by the corporation have been paid and the names of individuats bstad an this farm do not guabfy for an exepypicr Undde &echorn 119 02300 F.S The infoaratan imdicatecd
on this apphcation is true and accurate. and my signature shal, haet}he same legal effect a< if made under oath

SIGNATURE: a// YA / R34 77
|GNATUREAND PEC OR PRINTEDRWAME OF SIGAING OFFICER OR DIRECTGH

[y et Froorw i |

(. .. _ _Bobby W. Mcbhaniel, JR. : ‘




