PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETiNG THIS FORM
FLORIDA DEPARTMENT OF STATE|

- APPLICATION. ~ 4’?%. 2 Glenda E. Hood ' -
FOR :s.,‘ s ‘E Secretary of State HLLD
REINSTATEMENT DIVISION OF CORPORATIONS \
‘ O3MOY 18 AMI0: 27
DOCUMENT # NO1000007512
1. Corporation Name Sf_bi“ l:"’_%?'r F S} E
ALl ré\ IASSEE. FL OH DA

FLORIDA'S MISS RODEQ, INC.

Principal Place of Business Mailing Address

ity e HIIINIIIHIIIIIHIUIIINIINI|||l||||||IIIIH|I||IHIIN|1IUINI|I
KENANSVILLE FL 34739

KENANSVILLE FL 34739
INSTAT™E
A 8 el

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date ncorporated or Qualitied
To Do Business in Florida 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 10/22/200
5. FEI Number Applied For
City & State City & State 593757981 Not Applicable
Zip Country Zip Country 6. - $8.75 additional Fee required
j _ £:N . ‘ CERTIFICATE OF STATUS DESIRED (] [P ey sy

7. Names and Strest Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors})

e | PR Cleres 3 et 1 . Oy 5o 2
PD 7 EDWARDS, GLENDA 3525 N CANOE CREEK RD i KENANSVILLE FL 34739
VD T WEEKLEY, TROY 4271 DAVIE RD DAVIE FL 33325
STD’D YATES, KAREN 1795 EASTERN AVE ST CLOUD FL 34769
ONO2431 8707
AP IR0 00— 36 2
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narme
EDWARDs; GLENDA - o ———— |- Street Address {P.Q. Box Number is Not Acceptable) [
3525 N CANOE QREEK RD _ )
KENANSVILLE FL 34739 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

—

Signature of
Registered Agent

rAS Date /////7,/0_3

ISTERED AGENT MUST SIGN T

RE

Y 11, | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate narme satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), 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,

SIGNATURE: i Eol b, Ka cen £, Yates [ // /3 ’5’07/ $36-/033

CR2EQ40 (7/03)

5¢NATURE AN UT\’PEA OR PRINTED NAME CF SIGNING OFFICER OR DIHECTOH Date Daytime Phone #




