PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

.

APPUCATION
FOR Sandra B. Morthanjl
Secretary of State F E L E D
REINSTATEMENT - DIVISION OF CORPORATIONS
DOCUMENT # f\g50bDDDUS Y D 98 BEC -7 PH1Z: 07
1. Cofperation Name
SerpA PBues /MEADOWBROOIL  NOWMEOW NERS SECRE AR O D TRibA
ASS0C1ATION
Pringipal Place of Business Matiling Address i o El:! D [:”:’ 2 ‘? D E; S _(" r_:‘— R 5
-12/08/938--01 077018
1620 WoonFierd 0T SITAD 00 S4e#245. 00

LOTZ, FL 52549 REINSTATEMENT 74 2©

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. MNew Principal Qifice Address, If Applicable 3. New Mailing QOffice Address, If Applicable 4. Date Incorporated or Qualified
> ABHVE 544‘1’”5: 14'5 A—BD\/E' To Do Business in Florida O q/z Z./ 45
Suite, . #, et Suite, Apt. #, elc.
5. FEI Number Applied For
City & Siate City & State EG-333S5 502 Not Applicable
Zip Countty 3 k= 4_ Zp Country Us 4 CERTIFICATE OF STATUS DESIREC il [NPASMpaatainbiibl b ks
7. Names and Street Addresses of Each Officer and/or Direclor {Flarida nenprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

Title(s) and/for Directors Officer and/cr Director City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4

P/D |WALTER N. REEVES (22 WORTIEE &7 | e Fr s3s4s

VP/D (RICHAED X. TERRACLIANG 17025 boéwoob De,  |LutTz FL 335479

SESLAMIGELA R DIBLAS| |17664 HICKORY 1REE a1t LuTZ FL 33549

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Namea

Street Address {P.O. Box Number is Not Acceptable)

Dy
TERI &. IPPOLITOD

Suite, Apt. #, Etc.

17540 DRIFIWooh LANE

City Siate | Zip Code

LUTZ EL 33549

Registered Agent AL
REGISTHRED AGENT M SIGN

10, 1, being appainted the ared agenl of the above named corporation, am familiar with and accept the obligations of Section B07.0505, F.S.
Signature of 9 g
& _ o Date e

{See other side for information

11. This corporation owes or has paid the current year = ¢ side -
Intangible Personal Property tax due June 30. ves 1 No onintangiole tax.}

12. | certify that | am an officer or director or the receiver o trustee empowered to executs this application as provided for in chapter 607 or 817, F.S. | further ceify that when filing
this refnstaternent application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath. .

SIGNATURE. ?Si%réﬁaun WPE%%GNWG QFFICER OR DIRECTOR / 2/‘4_/ ?E% 5/ BJV%QP{ vtfojlg
AR . REEVES

CR2EQ40 {1/98)




