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PLE}\SE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

&‘;‘?‘ FLORIDA DEPARTMENT OF STATE
2 Secretary of State
DIVISION OF CORPORATIONS

CORPORATION SlLEp
DIWSPO'% OF "O'{.”ﬂ’fﬂo HS

DOCUMENT # N06000000138 STNOV 14 PH 2: 05

1. Corporation Name

Leesburg Sesquicentennial, Inc.

REINSTATE EN O”W

2. Principal Office Address - No P.O. Box #

420 W. Main Street

Mam\?\?ﬁ'ce Address

420 Main Street

@ CR201( 07)

Suite, Apt. #, elc. Suite, Apt. #, elc.

4. Date Incorporated or Qualified I

To Do Business in Florida 0 1 /06/2006 )
City & State — City & State. - - - - --‘
LeeSburga FL Leesbu ra, FL S. FEt Number 20-4071996 Applied For I

Country Country

34748 34748

6. .
CERTIFICATE OF STATUS DES!RED o

7. Name and Address of Current Registerad Agent

Name DThe reinstatement fee is imposed, except in

Jim Archey

circumstances which the entity did not receive

Sireet Address {P.0. Box Number is Not Acceptable) the prior notices. By checking this box you

1514-B Vine Street

are certifying the prior notices were not
received and requesting the reinstatement
fee.pe wal ed -, .,

Suite, Apt. #, Efc.

Zip Code i % 4!_—_: 1=

34748 | et Lt Bedas.m

City State

Leesburg FL

8. 1, being appointed the register i of the abo
Signature of
Registerad Agent

JGA, am familiar with and accept the obligalions of section 607.0505 or §17.0503, F.S.

LL

REGISTERED}B‘é}ﬁ' MUST SIGN

Date

/4/?/”//‘

9, Names and Slraei Addresses of Each Officer and/or Dirgcto

lorida monprofit corporations must list at least 3 directors}

Name of

Titles Cfficers and/or Directors

Sireel Address of Each
Officer and/ar Director

City / State / Zip

P/D <inm Miller

1300 W. North Blvd.

Leesburg, FL 34748

T/D |Gerald B. Galbreath

420 Main Street

Leesburg, FL 34748

D John L. Johnson

PO Box 480842

Leesburg, FL 34749

D |Jim Hil

1204 8th Street

Leesburg, FL 34748

D Ron Wallace

212 E. Main Street

Leesburg, FL 34748

Carman Cullen

D

Dabney School-Dixie Hwy.

Leesburg, FL 34748

10. | certify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify 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 contained in Chapter 119, F.8, The information indicated

on this application is true and accurate. and my signature shall have the same tegal effect as if made under oath.
\% M Jim Milter, President ////
7 Date

(352) 787-6966

Daytime Phone #

SIGNATURE:

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4
‘..)




