PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
o

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 593000004092

1. Corparation Name Skidmore Association, Inc.
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address Tl
F i\ F o %p“&

639 Cypress Gardens Blvd. 639 Cypress Gardens Blvd. 0 — ’/\)

" - R2E081 (4.’10) !
Suite, Apt. 4, slc. Suite, Apl. #, afc,

#526 #526 4. Date Incorporated or Qualified

To Do Business in Florida

City & State City & State 9 / 7 / 1993

" 5. FEI Number Applied For

Winter Havepn, FL Winter Haven, FL 593246546 Not Applicable
Zip Country Zip Country 5. 75

Additlonal Fee r d
33884 USA 33884 USA CERTIFICATE OF STATUS DESIRED [ i a c.::ﬂ::me of sf;::E
. N
7 ame and Address of Current Registerad Agent PROFIT CORPORATIONS ONLY

Name ] The $600.00reinstatement fee is imposed,

Robert C. Chilton, Esq, except in circumstances which the entity did

Streel Address (P.O. Box Number is Not Acceptable) not receive the prior notices. By checking
| 99 SixthiStreet S.W this box, you are certifying the prior

Suite, Apt. #, Elc. notices were notreceived and requesting

the reinstatement fee be waived.
City State Zip Code
FL | 33884

8. 1, being appointed tha regis]
Signature ot
Registered Agent

framed corporation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.5,

e S[2AO

/
"-—-/REG|STEREU"GENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)

P/T/D | Daniel T. Arnold 35 Skidmore Road Winter Haven, FL 33884
VP/D | George Trenen Bush 17 Skidmore Road Winter Haven, FL 33884
S/D Bea Richardson 27 Skidmore Road Winter Haven, FL 33884

0. E-mail Address:

dﬁ/fluauﬁ ClUs RF. Comn

{To be used for future annual report notification)

Ay, the infargfation j dicated on this
as if made under

SIGNATURE;

¥ o girecfor or the recelver or trustee empowgred 1o execute this apphcatlon as prowded forin chaptar 607 o1 617, F.5. 1 further camﬁ Thal when

plicaticn is true and accurate, and my signature shalt have the same lagal effect

S/l Kg-4A-5260

\._.~~  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date
—

Daytime Phone #

RN




