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1. Corporation Name

FLLING 2 ACRES
ASSoCrAT/0sV ,sa/c

2. Principal Office Address 3. Mailing Office Address
JAOSE G ANDY BLvd V' |ROSS GANOY Brypn A/ CR2E081 (12005) | 9 77,900 (0
Salite, Apt. #, etc. Suite, Apt. #, etc.
# 253 7 253 b ESA™ [ 7~s0~ &b

City & Slate City & State 3
- N . FEI Number Applied For
S7 PereRSAVRG, FL |87 ferer3du > N ~L Not Applicable
Zip Country 4 Zip Country A

33 e 0‘9\ pPrevel/ns 2370 Lralief/AS & CERTIFIGATE OF STATUS DESFE dditional Fae require

7. Name and Address of Current Registered Agent

Name .
CARoLyw F ZABLOCK
Street Address—(_P.Cl._Box Number is Not Acceptable) T-‘ |:| l;l |:! s ] F“..’ 4 E :,_"'_‘ |:| —
(2058 GANOY Rull A 10/ 1/ T5—— 05114 _ s#e7]. 75
Suite, Apt. #, Etc.
Z 253
City State Zip Code

S7 PereRSBURS FL 270X

8. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.
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U REGISTERE AGENT MUST SIGN
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9. Names and Street Addresses of Each Officer andior Diractor {Florida nonprofit corporations must list at least 3 directors)
5 Name of Street Address of Each ; ;
Tites Officers and/or Difsctors Officer and/or Director City I State / Zip

Tp,p,rdMoa s F ZABLOCK /aio ST CANIY BLvor @3 ST RETERSELR S [l 2573

DS Kewwerh r1 7 Bloes, o5 gm0y Bl » 255 st feTersBurs F 33752
D GoRlow M. ZABLoex /72 M F 872 ST ol p 7waY FL 32450
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10. i certify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption contained in Chapter 119, F.S. The informatien indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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—SIGNATURE AND TYPED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




