. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION

e AN FLORIDA DEPARTNENT OF STATE

b FOR €’ %ﬁ? Sandra B. Mortham

3N ;Fﬁ Secretary of State [y ﬂ L F: D

: REINSTATEMENT 757w __ DIVISION OF CORPORATIONS i e

. | DOCUMENT # pJ 34730 98 APR29 AM 7:56

* 1. Corporation Name | .
Fort White Commenity _ SECRETARY OF STATE
For Wistoric Fesecvation, Tne TALLAIASSEE, FLORIDA

Principal Place of Business
LlORE 3, Bex 1170

Cr whike, FL 33038 BE‘NSTMEMENT g G- 9?

It above addresses are incorrect in any way, ine through incorrect information and enter correction betow.

Malling Addrass

2. New Principal Office Address, I Applicable 3 ‘1 Mailing Office Address. I Applicable 4, Date Incorporated or Quatitied
o é . 2, Reox liqo To Do Business in Flgrida
; Sulte, Apt. #, etc. Suile, Apl. ¥, slc. Oc:(— i —:!'; Jq ?“7
,: . 5. FE! Number Applied For
. Chy & State - City & State 515|‘ - ad 4 Not Appli
f plicable
T Wwinde , (L - 1482
Zip Couniry Zip Country ' B.10
CERTIFICATE OF STATUS DESIRED
J | 308 Uush
7. Names and Stree! Addresses of Each Oflicer and/or Director (Florida nonprofil corporations must list at least 3 direclors)
Name of Officers Street Address of Each
- Title(s) ang/or Directors Officer and/or Director City / State { Zip
f 1 2 3 (Do NOT Use Post Dffice Box Numbers) 4

fresikeal Joan  Shelion Seott Shreet F+. White £ 32038
Sec. | & Aanette Lindsey | Coualy R 1§, Buail De| €4, whike, CL 3303F
Mreas.| Tim_ Lance SR 47, e\l Streed St white, £L 22038
Dic | Cacol Chidlew Wilson S?r\naaﬁ £d 4 u)h'.i-c,. EL 32038
Dir | Edward H%*'SOJ’L)JJ;LQM_‘#_@A_‘?_F A D 4. («)h:ﬁ.}pt 35038

\wer

Dic | Yvonda Rolinete | wilsn Springs Rd, 0k R B4, White, FL 32038

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agen"?

Joel Glenn Namﬁ-om Sheldon

Streal Address (P.O. Box Number is Not Acceplable}

f . 0. Box 27 s@k,q',t;g‘c.‘ Box Q122
| F1. White , EC 320%¢

CR2EQ40 {1/98)

State | Zip Code

EF Wiite, FL! 3203%

10. 1, being appoinied ihe regislered agent of the abgye gamed corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.

Signat8ye of -

Reagistefed Agent f% .. . Dale t‘l"' 3\‘ q ?
HEGISTERED AGENT MUST SIGN .

POODOES 1 1230

9 . el B e
11. This corp%atlon owes or has paid the current year oA g3 stobid Okl ¥
Intangible Personal Property tax due June 30. ves[d No M/ ****igﬂm"w“w"rﬁﬁ- T

12. | certify that | em an officer or director or the receiver or trustee ampowarad to execute this application as provided for in chapter 807 or 817, F.S. | further ceitify that when filing
this reinstatement application, the reason for dissolution has been efliminated. the corporata name satisfies the requirements of section 07,0401 or 617.0401, F.S., that all fees
owadl by the gorporation 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 accurate, and my signature shall have the same legat effect as if made unger oath.

SIGNATURE: | 5 : /444“% W% o0 352 390-8950
SIGNATURE AND TYPED OR PRINTED E SIGNING R OR DIRECTOR Date Daytime Phone #




