PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP?’L;C ATION FLORIDA DEPARTMENT OF STATE -
FOR Glenda E. Hood

REIySTATEMENT Secretary of State F”.. E D

DIVISION OF CORPORATIONS

DOCUMENT # NO8549 03NOV-5 mMp: 39

1. Corporation Name Crprar .
TR T OF Siare
FLORIDA LAND COUNCIL, INC. ALLAHASEEE 1) ORIDA
Sl Y
Principal Place of Business Mailing Address
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

; s NSTATEMENT o3

It above addresses are incorrect in any way, line through incorrect information and enter correction ﬁg‘

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 04/04/ 1985
5. FEi Number Applied For
City & State City & State 532607230 Net Applicable
i 5. 58.75 Additional Fee requi
- k quired

ap Country Zip Country CERTIFICATE OF STATUS DESIRED (] |sanisieibiapiomint

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | o Drosers ; P \ oy S 12
D MARINELLI, PAUL 2600 GOLDEN GATE PKWY., SUITE 20 NAPLES FL %§42
$D UNDEHBRINK,ROBERT P.0 BOX 1210 “ BELLE GLADE FL 33430
10 THOMAS, ROBERT 40 RANCH ROAD THONOTOSASSA FL 33502
VC | LESTER, BERNEE P.0 BOX 338 LABELLE FL 33935
LI I M B8 sl W | =AY
Iy T [ N Ty T A TR0 Tl
HEERA D I A WL RLEEL AT | e N
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name '
LlTTl.EJOHN, CHARLES B Street Address (P.O. Box Number is Not Acceptable)
310 WEST COLLEGE AVENUE

Suite, Apt. #, Etc.

TALLAHASSEE FL 32301
' City State | Zip Code

FL

10. |, being appointed the registered agent of the above named cerporation, am familiar with and accept the obligations of Section 807.0506, F.S. or 617.0505, F.S.

Signature of
Registered Agent

e
-SRIV A ¢

M—"REGISTERED AEENT MUST SIGN

g s _10[24/D3

11. | certity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S, | further ¢ertify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, £.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 118.07(3)(i), F.S. The information indicated
on this application is true and aceyrate, and my signatura shall have the same legal effect as if made under oath.

J0[>4/03 ¢

Date Daytime Phona #

CR2E040 (7/03)




