«—APPLICATION
FOR
REINSTATEMENT

DOCUMENT # N

1. Corporation Name

Principal Place of Business

$02 E. NEW HAVEN AVE
AUITE 220

MELBOURNE FL 3260t
Us

N48964
THE SCRUB LAND TRUST, INC.

If above addresses are incorrect in any way, fine through incorrect infdormation and enter correction below.

2. New Principal Office Address, If Appficablo

Sulte, Apt. #, etc.

Clty & State

Zip Counlry

 THe) | and/or Diractors
PD | BROWN, ROBERT

VDT |BALDWIN, WILLIAM
"SD | MARIE SLANEY

D HOWARD, WOLF

" Name of Oflicers

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
__ DIVISION OF CORPORATIONS

“Maliing Address
502 E. NEW HAVEN AVE,
SUITE 229
MELBOURNE FL 32901
us

"3 Now Maifing Oflice Address, T Appliceble™~ ™

| Buite, Apt. 4, ete.”

Cily 8 Slale

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TM?Q}S‘%F{M;

FILED

JTROVIT PH 302
SECRETARY OF STATE

TALLAHASSEE. FLORIDA

WWN

WWMWWWWWWMWW
TSR G

4. Dale Incorporaled or Qualified

Te Do Business in Florida 05,18“992
5. FEINumber ',;,',;1,',; {(',,
59—3133647 Not Applicable
6. $8.75 Additional Fee required

CGERTIFICATE OF STATUS DESIRED D

for a Cerlificate of Status

Ap T ’T_b_o(friir}‘”g_

7. Names and Streel Addresses or Each Oﬁncer and/or Dlroc-io;“(l-:londa nonprafit corporations must list at Ioasl 3 dnectors)

Sireet Address of Each

City / State / Zip

) ] 3 (Do NOT(Hrs'g c?sr}%w Dirggxolklumbers} j _____ o
225 E. MYLES DR MELBOURNEFL 3270/
| 312 SANDPINE ROAD | INDIALANTIC FL 22943
| sertAMPHGHTEEBR | MELBOURNEFL 229357 B

By Neva ScoriA LAave

301 HIAWATHA WAY

MELBOURNE BEACH FL .2-29s 7

11. This corporatlon owes or has pald ' the current year
Intangible Personal P(Qpeny_tgx_dy_c_a_tlune 30.

" 9. Name and Address ol New Reglslered Agenl

Name o
Poberd 5. Bapun
| Streot Address (P.0. Box Number is Not Aocepia g
e = New, }b T/M“f/]?t/ |8
Suite, Apt. #, o
Me lbooene £4 29901
1alo ip Code
J{O - 733 - 19 oo FL ;;9 fj(,fj

REGISTERED AGENT,

10. T, belng appointed the reglsicréd agont of the nampd corporafinn, an) familiar with
Signature of M/
Fleggislared Agent __ //:;2( ({ . Mﬂ{/ -

/&0’}/

Date

Yes ﬁ No

{See other side for information
on intangible tax.)

SIGNATURE: _ Wi 5@% ) 3
SIGNATURE BND TYPED OR PRINTED HAM (nglGNmG OFFICER OR DIRECTOR

12. | contify that | am &n olicer or director or tho receiver or trustee empoworod to execute this application as provided for in chaptor 607 or 817, F.8. | further certify that when filing
this relnstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requiroments of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have beon paid and the names of individuals listed en this form do nol qualify for an exemplion under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same logal eflect as If made under oath,

ofaf77  Ho7- G ot C

Dale Daytime Phone &




