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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|S§ FORM.
1
:& i ! Ff

&%, FLORIDA DEPARTMENT OF STATE

CORPORATION .
REINSTATEMENT Secretary of State 07 HiR 2 Pii 4 0
DIVISION OF CORPORATIONS
n bl D BT
SEARASEEE, FLGRIDA

DOCUMENT # 50555

1. Corporation Name

WATERMELON TRIANGLE CORPQRATION

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address RE‘N S TATEMENT /qq_az

6510 NW 9TH BOULEVARD 6510 NW 9TH BOULEVARD CR2E081 (1/07}
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date | d or Qualified
SULTE 1 SUITE 1 e e 2671992
City & State City & State
5. FEI Number Appliec For
GAINESVILLE, FL GAINESVILLE, FL 59-3154765 Not Applicable
Zip Country Zip Country 6. ]
32605 USA 32605 USA CERTIFICATEOFSTATUSDESIRED AT Sslei,
7. Name and Address of Current Registered Agent
Namea
The reinstatement fee is imposed, except in
CAUTHEN, JOSEPH C. |:Icwcumstancas which the entity did not receive
Street Address (P.O. Box Number is Not Accaptabie) the prior notices. By checking this box, you
- 6510 NW 9TH BOULEVARD are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement
SUITE i fee be waived.
City Stala Zip Code
GAINESVILLE FL| 32605

8. |, being appointed the ragisterad agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

Signature of /ﬂl-ﬂ/f C (/@wﬁufj Date 3/ WO,7

Registered Agent
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar andjor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers I::E}gro |'Direc:ors %&rf?f;r.?g?:rs Bfrsgtﬁ? City / State / Zip
FD CAUTHEN, JOSEPH C., M.D. 6510 NW 9TH BOULEVARD S5-1 GAINESVILLE FL 32605
STD CLAYTON, JAMES E. 18 NW 33RD COURT GAINESVILLE FL 32607
VD GAMBRIONE, ROBERT A. P.0O. BOX 626 ARCHER, FL 32618
TR e ey e 1 i= l
(L gy ey ooy e oo

1ot S 91
D800 A2 TG ——1Nd & £1_o5

10. | certify that | am an officer ar director or the receiver or trustae empowered 1o exacuta this application as provided for in chapter 607 or 617 F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

7/01%6 %ﬁ»/ 2/4407 252 331 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e 3/30

SIGNATURE:




LAW OFFICE

CARPENTER & Roscow, P.A.
5608 NW 43rd STREET
GAINESVILLE, FLORIDA 32653-8334
TELEPHONE
(352) 373-7788
FACSIMILE
(352)373-1114
RONALD A. CARPENTER JOHN F. ROSCOW, IV
rcarpenter @raclaw.net roscow @raclaw.net
March 23, 2007
Department of State
Division of Corporations
409 E. Caines Street
Tallahassee, FL 32399
Re:  Watermelon Triangle Corporation

Ladies and Gentlemen:

Please find enclosed with this letter the original request for Corporation Reinstatement
for the referenced non-profit corporation, along with two checks totaling $726.25 for the
reinstatement fees.

Thank you very much and please contact me if you need anything further.

ﬁw

arbara M. Wllh]te Asstistant to
Ronald A. Carpenter

Smcere]y yours,

/bw

Enclosures



