PLEASE REAC-ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

] @ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

FILED
08 SEP -8 PM & |
SECRETAn: of MTAQE

David Hitchcock

Streat Address (P.Q. Box Number is Not Accaptable}
2016 Seminole Trail

Suite, Apt. ¥, Etc,

City
Lakeland

Zip Code

State p
FL |33803

DOCUMENT # N92000000903 TALLATIASSEE. FL el
1. Comoration Name ;
Central Florida Resource Conservation and /.
]
Dew/(orlmfn/[' CDMHC»J// Luc .
W%g%leEEDSEQ
¢ g — g L T N -
2. Prindpal Office Address - No P.0. Bax # 3. Mailing Offica Address U1050--020 ##358. 75
343 W. Central Ave 343 W. Central Ave ﬁr };\“ﬁﬁ?% EO81" (1’“1%:77)3 O@ F
Suite, ApL #, etc. Suile, Apl. #, etc. IV IITEIL IS e —ﬂr‘“‘*—"—ﬁ
Unit 1 " 4. Dats Incorporated or Qualified oy
ci:Ia - '-é;::“sm ToDo Business In Florids  42/17/1992
8. FE! Number Applied For
Lake Wales, FL Lake Wales, FL 593174229 Not Applicable
Zip Country 2ip Country e
'CERTIFICATE OF STATUS DEsmEDD 59 ?S Ad(‘hnc:nul .Fcc requered
33853 USA 33853 USA for o Cuertiticate of Stalus
7« Name and Address of Current Registered Agent
Namea

DTha reinstatemnent fee is Imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifylng the prlor notlces were not
raceived and requesting the reinstatement
fae be waived.

B. 1. being appointad the reg

Signature of
Registered Agent

t of the above named corparation, sm familiar with and accept the obligations of section 807.0505 or 17,0503, F.S.

& ey ¢

Date

REGISTERED AGENT MUST SIGN

8. Names and Stree! Addresses of Each Officer and/or Director (Florkda nonprofit corporations must list at isast 3 directors)

Thes Oftcars sndies Dioctors Gicer andrar Diroctar Cty s State 1 2p
P David Hitchcock 2016 Seminole Trail Lakeland, FL 33803
v Silvio Fazzini 101 East Stuart Ave. Lake Wales, FL 33853
T/8 Elizabeth Ford 5411 St. Helena Road Lake Wales, FL 33898
D Emie Caldwell 113 Ridge Center Drive Davenport, FL 33837
D Gilbart Bowen PO Box 218 Haines City, FL 33845
D Timothy Ford 5411 St. Helena Road Lake Wales, FL 33898

SIGNATURE:

10, | cortiy that | am an officar or director or the recelver or trustes

ite this

B ad o

lication as providad for In chapter 607 or 817, F.5. 1 further cartify that when filng
this reinstatement application, the reason for dissolution has bean allminated, the corporate nama satisfies tha requiraments of saction 637.0401 or §17.0401, F.S., that &l fees
owed hy the corporation have baen paid and the namea of Indlviduals listad on thia form do not qualify for an exemption ¢ontalned In Chapter 119, F.S, The information indicated
on this application is true and accurate, and my signature shall have the aama legel effect as if made under cath.

Ll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§ ey




th

Additional Officers and/or Directors

Titles Name of Officers and/or Directors Street Address City / State / Zip
D Marty Bowen PO Box 1818 Winter Haven, FL 33882
D Jerry Carter 22549 Highway 27 N Lake Wales, FL 33859




