Y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 4. ? FLORIDA DEPARTMENT OF STATE
FOR bRl 2% Sandra B. Mortham
L Ak o Secretary of State F: o~
RE|NS_TATEME"NT T kg ~_ DIVISION OF CORPORATIONS ' E E._. [,_ D

DOCUMENT # NA500000 33 5 | 9BMAY -8 AMI]:52

1. Corporation Name ~
Clrrcde oF Unrist T Tvtenvess 13,4 SECRETARY OF STATE
TALLUARASSEE, FLORIDA

Frincipal Place of Business  Mailing Address

Lot S. PleaSamt Grove RD. RHNSTATEMENT

Tnverwess, FL. 34453

If above addresses are incarrecl in any way, ling through incorrect information and enter correction below.

2. New Principal_oﬂi'cc ‘Address I Aﬁﬁ;cable 3. New Mailing Office Address, If Applicable ~| 4. Date Incorporated or Qualified
To Do Business in Florida /
Suite, Apl. #, etc. Suite, Apt. ¥, ete. 7 /' /9?5
5. FEI Nurnber Applied For

City & State o T City & State 3’ - 1;‘/ 8(@ /5 Nat Applicable
6

$8.75 Additional Fec required
for n Certificate of Status

1 Country Zip Country CERTIFICATE OF STATUS DESIRED [

es and Streel Addresses ol £ach Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

7N
] Name ol Officors ) Street Address of Each
Title(s) and/or Directors Officer and/or Direcior City / State / Zip
2 ) o 3 (Do NOT Use Post Office Box Numbers) 4

P Michael  Feese Abttp E. Stluer oAKS Tindl TrwecnesS, FL, 34450

V-D | Geome. \ooker el E. Silvec oats Teal\ |Tnverness  FL. 34450

T-Ddavin UorK 13209 S. Rise AVE Tl eSS, . 34950 |

R AOCOOOES =05 94—
05/ 12798--01035--025

k3T, 50 kw37, 50

B. Name ancl Addres; of CUE};Hiiﬁgrgﬂistered Agent 8. Name and Address of New Registered Agent

—David  Clack T AviD o

Strest Address {F.O. Box Mumber IS Not Accgpiablﬂ)

3209 S. Refe AVE 3229 S, Rose AVE

Suite, Apt. #, Eic.

_—ENU&’NESS P pé. 3" ¢50 City State | Zip Code
TN/ vernes S FL| 3+¥50

am famillar wilh and accept the obligations of Section 607.0505, F.S.

e S P

11. This corporation owes or has paid the current year {See other sida for informalion
Intangible Personal Property tax due June 30. YesL1 No IB/ on intangible tax)

CR2€040 (1738}

10. I, being appointegHt

Signature of

Registered Agent |
5T 5IGN

12. | certify that | am an olficer or director or the receiver or Irustee empowared 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
1his reinstatement apphication, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.040t, F.5 , that all lees
owad by the corporation have besn paid and 1he names of individuals listed on this form do net gualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is frue and accurale, and my signature shall have the same legal effect as il made under oath.

SIGNATURE: QIQ&DCQM&‘ “WeAswre s~ % %cp éﬁgfafa ~(R3(
parrd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2 b




