1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLnl
CORPORATION %3\ FLORIDA DEPARTMENT OF STATE SEC Riu'f‘i‘(\'?. 0r Lf\a'i%
REINSTATEMENT Secretary of State TALLAAReEE

DIVISION OF CORPORATIONS

13 APR 16 AH 5 )

DOCUMENT #N02000008358

1. Corporation Name

Koreshan Conservation Area, Inc.

2. Principal Office Address - No P.O. Box # 3. Matling Office Address "‘\ 00 a’—ﬂ_p 6 54 C\ 5 '-]

200 W Forsyth St 200 W Forsyth St 04-02-13 01035 00 3(,03.75

Suite, Apt. #, efc. Suite, ApL. #, atc. CR2EG81 (11/10)

Ste 1300 Ste 1300 mm—'l

City & State City & State

Jacksonville, FL Jacksonville, FL 5. FEY Number Applied For |
¥ | Not Applicable

Zip Country Zip Country 5. co

3220243149 | Duval 3220243149 | Duval CERTIFICATE OF STATUS DESIREC] Rl

7. Name and Address of Current Registered Agent

Name

David John Edwards, Esq.

Street Address (P.O. Box Number Is Not Acceptable)
200 W Forsyth St .

Suite, Apt. #, Eic. APR’ 1 3 10'3
Ste 1300

City State Zip Code T‘ CAULEY
Jacksonville FL 13220243149
———
8. |, being appoime% corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of { }
Ragisterad Agent Date ? } 20 ] 13

- REGISTERED AGENT MUST SIGN
—
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 drrectors)

Tites Officers andjor Directors Officer andfor Diracior City / State / Zip
pirectBarri Tulgetske 2001 S.E. 10th Street  |Bentonville, AR 72716-5525
hirect¢iaren J. Benson 2001 S.E. 10th Street|Bentonville, AR 72716-5525
pirectdrichard J. Bellavance, Jr.|70 Gladys Drive North Kingstown, Rhode Island 02852

pirectoBarry Frey 10951 Bonita Beach Road|Bonita Springs, FL 34135
AR 18201

h_..—l_];um.ﬁy_

0. E-mail Address: ¥acen. Densen @ wal-mart.com
{To be used for future annuel report notification)

11, ' cortify that 1 am an bificer or QireGtor Of I recenver of UUstes empowered to execute this application as provided for (n chapter 607 or 617, F.S. | further ceriify that when fifing this
reinstatement application, the reascn for dissclution has been efiminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.5., and that all fees
owed by the cerporation have been paid. | further centify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made undar oath. | am aware that false information submitted i; a document to;:he Dapartment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

SIGNATURE: Karen Benson 3/5’//3 479.273. Yoe 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




