PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

FILED
7008 APR 14 PH 1: 2L

SECHLIART Ur STAIL

Streat Address {P.O. Box Number is Not Acceptable)
5801 Carrell Ra.

Suite, Apt. #, Efc.

City State ZQ Code
Milton FL 22523

Signature of
Registered Agent

HIRGED TALLAHRASSEE. FLORIDA
1. Corporation Name
SHTTL RQSE VE TR ESSOCIATICH FUND INC
SO0l 25327595,
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 4y }'}‘%"ﬂg‘"ﬂ f :ﬁa"‘gl_:‘r 3*113‘4‘845. i
o . i N N VA STl S £
XXX 5015 Carroll RBd. RC18 Carrell Rd Milton K1 LN { bcﬁgﬁg& (157 ;,_O-' 2 T i
Suite, Apt. #, etc. Suite, Apt. #, efc.
4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State -

.. . - e . - 5. FEI Number Applied For

7114 Florida 22582 | Milton, Fiorida 32323

I"1lton, Florida Rehnl N, : | W NatApiicable
Zip Country Zip Country 6

32543 Santa Rosa | 325:3 Santa Nosa CERTIFICATE OF STATUS DESIRED [ dditional Fee req

7. Name and Address of Current Registered Agent
Name . . .
Robert W. Daniels M The reinstatement fee is imposed, except in
RSy} R cerl. i

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

REGISTERED AGENT MUST SiIGN

9. Names and Street Addresses of Each Officer and/ot Director {Ftorida nonprofit corporations must list at least 3 directors)

" Name of Street Address of Each : .

Tiles Officers anci/or Directors Oflicer and/or Director City / State / Zip

e John Barnes 304 finmie Land Pace, Tl 22571
DY AmberUL-Ditiman - T2l Patreldon fve | Milkow T 2257
DaT Robert W, Daniels 5301 Carrocll Ré Milton, Fl 32583
B Burton E. Larson L7£7 Landmark Ln Pace, F1 32571
n James ¥, MeGuffin 5518 Carroll R4 Milgon F1 32583
o Lary Penton Locklin Teec Ctr

221F Poppybil] B4 Miltnn, F1 32570

on this application s ccpate, and pry signature s
. 4 ,

SIGNATURE: 2cbert Pt an )

Tt

10. | certify 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 dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed @ this form do not guality for an exemption contained in Chapter 119, F.8. The information indicated

o same legalgfiect as if made under oath.

Nh_11_2nn8 850-622-3R0a0

SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

o oo 2 TR Em  d 4 csaadtel




