T et

. YR T TR S T

R T A I T e L

. ) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
, ; Secretary of State -
RE'NS‘TATEMENT __ ; DIVISION OF CORPORATIONS [}::n g E f:‘ F“}
DOCUMENT # N24377 N

1. Corporstion Name

ICENTRAL LAKE UTILITIES CORP. 97OV -3 AHID: LY
SECRETARY U STATE
TALUARAGSEL. FLORIDA

"~ Principal Place of Business Malling Address

WMISSION INN %MISSION INN

10400 CR. 68 10400 CR. 48

HOWEY4N-THE-HILLS FL 4797 HOWEYAN-THE-HILLS FL 34737 REINSTATE

If above addresses are incorrect in any way, line through incorrect information and enter cotrection below.

e’
"~ REGISTERED AGENT MUST SiGN

Sign bure of

Regigerad Agent ___| ‘0-29-97

Date

2. New Principal Office Address, If Applicablo 3. New Malling Office Addrass, If Applicable 4. Date Incorporatod or Qualified
To Do Business In Florida 01/15’1988
Suit, Apl. ¥, elc, Suite, Apt. 4, elc.
6. FEl Number Appliad For
Clty & State Cily & Stale 59-2915802 Not Applicable
- . 6. $8.75 Additio ee required
Zip Country 2ip Country CERTIFICATE OF STATUS DES(RED [ [N X
7. Names and Street Addiessos of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D———IMOATEER DERRILL 19026-CITRUS-WAY —~BRODKSVILLE-Ft.
2Pt PHIHPS-STEPHEN —19025-OFRUS-WAY~ —1BROOKSWLLEFL
0 BEUCHER, ROBERT 10400 C.R. 48 HOWEY-IN-THE-HILL FL
D LINE, THOMAS 10400 CR. 48 HOWEY-IN-THE-HILL FL
D BEVCHER, NICHOLAS F,, MR, | todoo c.r. MB HOWEM=IN« THE~ HILLS, ML
\) VUt |
¢ - .
) 8. Name and Address of Current Reglslored Agent 9. Namo and Address of New Reglstered Agent
Name I
BEUCHER, ROBERT 2
Street Address (P.O. Box Number [s Not Acceplable
10400 C.R. 48 < rls Not Accoptabio) %
HIGHWAY 18 Suffo, ApL 7, Efc, AT S ST —— 7 |6
HOWEY-IN-THE-HILLS FL 34737 . 1 LA/ A0 093120
/) City T el ﬁ‘: RGP an, oh
10. |, being appointed thif regdj k above namaed cojpdration, am familiar with and accept the obligations of Section 607.0505, F.S.

11 . This corporation owes or has paid the current year
~Intangible Personal Property tax due June 30.

Yes D No D

{See other side for Information
on intangible tax.)

12. [ certify tha! | am an officer or director or the racelver or trusiess
this reinstatoment application, the reason for dissolutio
owed by the corporation have bean pald end the namg
on this application is tru

as bean ell

SIGNATURE:

Rowared to execute this application as provided for in ¢hapter 607 or 617, F.S. | further certify that whan filing
Inated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, £.5., that all feas
of individualp listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The Information indicated
g my signatfire shall havg'the same legal effect as If made under oath.

/0

-249.97

Date

Daylimo Phone #



