PLEASE REAb ALL i[\ISTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION (G5&i& FLORIDADEPARTMENT OF STATE =R iy
REINSTATEMENT % d Secretary of State -
DIVISION OF GORPORATIONS 08 SEP 24 PH L 35
giand br Slaln
DOCUMENT # 20583 TRRAEE, FLORIDA

1. Carporation Name
Buckeye Palms, Inc.

«\Su

2. Principat Office Address - No P.O. Box # 3. Mailing Office Address HEINSTATEMENT 0 é -‘0 Q
400 Valley Stream Dr 400.Valley..Stream Dr CR2E081 (12/07) corm e,
Suite, Apt. #, etc. Suite, Apt. #, etc.
Association Box Association Box 4. Date Incorporated or Qualified
Te Do Business in Florida 1995
City & State City & State
* 5. FEINumber Applied For
Naples FL ppl
Naples, FL 59-3700805 Not Applicable
Zip Country Zip Country 6. 8875
Addltional Fee required
3 l# 1 l 3 us 34 l ]_ 3 us CERTIFICATE OF STATUS DESIREDD for a Certificate of Status

7. Name and Address of Currant Ragistered Agent

Name

Charles C. Lehman I:]The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Streat Address (P.0. Box Number is Not Acceptable) the . . . .
prior notices. By checking this box, you
5455 Jaeger Rd are certifying the prior notices were not

Suite, Apt. #, Etc'_ received and requesting the reinstatement
Gty fee be waived.

City State Zip Code
Naples, 34109

8. |, baing appomted regigiofed agent of the above named corporati with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Signature of é a A ﬁ:
Registered Agent Date 9/ 1 6/2008

REGISTERED AGENT MUST SIGN

9, mNmm&mmwmmmmmmmammmmmummMmmmwmmmmmmmmmmummm.lu|1 qﬁlkﬁ g mdye
ofcars o byt e R e
P Matthew McCullough 400 Valley Stream Dr #210 Naples, FL 34113
VP Allison Watkins 400 Valley Stream Dr #202 Naples, FL 34113
ST Eugene Texter 400 Valley Stream Dr #105 | Naples, FL 34113
D James Dotalo 400 Valley Stream Dr #109 Naples, FL 34113
D Martha Houck 400 Valley Stream Dr #204 Naples, FL 34113
D Denald Bought 400 Valley Stream Dr #205 Naples, FL 34113

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
thia reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6§07.0401 or 617.0401, F.S,, that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and ageurate, and my signature, It have the same legal effect as if made under oath.

977
Eugene Texter, Sec/Treas 9/16/08 (239),592- ‘){nb(ﬁ

SIGNyﬁlE AND TYPED OR Pﬁyﬁb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

4

Al



