PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION (58>, FLORIDA DEPARTMENT OF STATE

REINSTATEMENT 7 Secretary of State Fl LED |
DIVISION OF CORPORATIONS ~~—
0INOV 30 AM 9: 58
DOCUMENT # n07000002558 ML TARY (F STATE
1. Corporation Neme TALL AHASSEE, tLORfDA

Southern Youth Outdoors Adventure, Inc.

01 E21 820870
2. Principal Offico Address - No P.0. Box # 3. Maling Office Address 1173 ‘,.?DB_..{[ T4 3__| |:| Ry Pt
6439 sw 96th lane 6439 sw 96th lane
Suite, Apt, #, etc. Stite, APt #, efc.
e o %:“*"“

o usiness in Flonda .
Fo s oA 5. FEI Number Pl Appliod For I
Lake Butler, FI Lake Butler, FI. 208618071 ot Al
Zip Country Zip Country 3
32054 Union 32054 Union CERTIFICATE OF sTATUS DESIRED [T |8

b~
7. Name and Address of Current Registered Agent

The reinstatement fee is imposed, except in

Name
Stalnaker, William circumstances which the entity did not receive

Street Address (P.0. Box Number s Not Acceptable) : the prior notices. By checking this box, you
6439 sw 96th lane : : _ are certifying the prior notices were not
Suite, Apt. #, Etc. : received and requesting the reinstatement
. fee be waived.
City Stats Zip Code .
Lake Butler FL
——

B. |, being appointsd the registered agert of the above named corporation, am femiliar with and accent the obligations of section 807.0505 or 617.0503, F.S.
ot 2 e e 12500

REGISTERED AGENT MUST SIGN
9, Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list af least 3 directors)

Tiles Offcers arglor Directors Dcer andor Diredior City / State  Zip

D | Stalnaker, William 6439 sw 96th lane Lake Butler, Fl. 32054
D |Adams,Bobby 7617 sw 157th lane Lake Butler, Fl. 32054
D |Woodall, Scott 14014 sw 48th trail Lake Butler, Fl. 32054

|

) W}

10. E-mall Address; k2ranch@yahoo.com

0 e PO TOF THIRLITS AT | FRDOFE NOAE 4
1, Icoﬂil'ythmIamanoﬁberordirodnrotmeraceiverortmmoamponredtoaxawtamunpplicﬂionnsmmdedforhmapmemorﬂﬁ E.S. | turther certify that when filing
this reinstatemeant application, therusmfotdimdmbnhashoend:mnaad the corporata name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that af fees

Mdbylhamrpomtlonhmbeeﬂ peid. | further certify the indicated on this application is true and accurats, and my signature shall have the same |sgal effect aa if
made under oath. .
SIGNATURE. Wl"'am Stalnakel' 11'25‘2009 (352)494'1541
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




