PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

Deer 5 ield EIT'M.S Hameawnef's %saciatiaﬁ, Twe.
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4. Data Incorporated or Qualified I

2. Principal Qffice Address t“l 3. Mailing Office Address tb_
B0 NW 66 * Blud |30 34 M/ 46 Blud
Suite, Apt. #, ete. Suite, Apt. #, etc,
Crty & State . C|ty & State
e”””vqs FI __leNAh'NqS F/ 5. FEI Number
Country Zip Country
[220 53 | famitow |22052 | Homiston

7. Name and Address of Current Reglstered Agent

6.
CERTIFICATE OF STATUS DESIRED [

Applied For I
Not Applicable

$8.75 Additional Fee requirec
for a Certificate of Status

NameSeasBa It 2

Cownrad Emary

Signature of

Registered Agent

Street Address (P.0. Box Number is o Acceptable) ZOannn=g49t1i st ——E
X208 tye‘ Lane 508, fur_-mnm% 01
Suite, Apt. #, Etc. BIH?H* 297 L5 *H.‘Fg R i
City . tate Zip Code
Sennings 053 -
8. |, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of section 807.0505 or 17,0503, F.S. g
2
O’Wdllg W Date ___D3= o]~ 3002 §

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Tiles ~

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

D

Sea shwltz, Tya 3.

0% W bL 22 RV,

Jenwings, F. =a053

D

Secashe Itz, Tvan k.

3188 NW %2 Rlvd.

jswmms Fl. 32053

Seasholtz} Conrad F

2208 NW&Q#}LGNG

—JGAI/UUUqS F/ 32053

10. ! certify that | am an officer or director or the recelver or trusiee empowered to execute this application as provided for in chapter 607 or 617, FS 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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)(|) F.S. The information indicated

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

Ml}a Tohn Seasheltz Ié!/z,-.:h-wa- 384-792-1165

SIGNATURE:
. SIGNA ﬁ AND TYPED-OR PRINTED N, E OF

ING OFFICER OR DIRECTOR

Daytime Phone #




