PLEASE READALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4"’.‘1’"3’4;
CORPORATION 4 r%? 2 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 5 Secretary of State
DIVISION OF CORPORATIONS F [ L :_— D
DOCUMENT # &/ 97000003207 05 0T 10 41yt 30
1. Corporation Name ('L: e R,
FLORIDA TRAIL BLAZELS Jaic. [ PO

{ o .
2, Principal Office Address 3. Mailing Office Address ﬁm‘mT E f

Yy Kas77 Aéféfﬁﬂlé 4y /@WGZ&Z_QAWL CR2E081 (8/05)

Suite, Apt. #, etc. Suite, Apl. #, etc.
4. Date Incorporated or Qualified J
To Do Business in Florida
City & State City & Stale O(o o 3' / qq ?-
5. FEI Number Applied For
Os TEEM, FL QST!E'AJ [L 5q 30074206 Not Applicabis
2ip Country Zip Country

32764 ¢/).5 22704 U.S. ® cernricare or srarus oeseeo ] [ccRiMeTbe
7. Name and Address of Current Registered Agent

" DeBrA S. TAUNEE _

Street Addrgss {P.0. Box Number is Not Acceptable) n R .

A TA & LEE TA2AIC A e Rt w2

Suita, Apt. #, Etc.

ty OS Tég ' State le Code ’7/
8. |, being appointed the registerad agent of tha above named corporation, am familiar with end accept the obligations of section 607.0505 or 617.0503, F.S.

gig;i;t:rr:: :\gent _DMA' / JM Date .106 T Oj-

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each '
Tites Officers and/or Directors Officer and/or Director City / State / Zip

TD | DebrA S Tammee |44 fanrrcee Tearn | Ostezn, Fi 72749
PD |Cea24 LAPAS 927 Crirmop Bo. __|Deteow Speass e 303
vD |Dessy Destevoerr  |3y08 ks St S, fr 32759
sD_| Rosw _Wiiutns /03 fi‘mzx/g@u 5T CYsTLs, fe 32726

D | Mire BrranwensiiP | /B0O88 SE/ S ST, \(MATILLA, Fi1 32754
D_| Do Hrrseac (PO Bog 53/ Airooun fz 32700 |

10, | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as providad for in chapter 607 cr 817, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate nama satisfies tha requirements of section 607.0401 or §17.0401, F.5,, that all fees
owaed by the corporation have been paid and the narses of individuals listed on this form do not quatify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under gath.

SIGNATURE: MM DeseA J. TA/A/éZ’ 7&7’05 #7150 6//02

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

D Wreans GRAHAY 190 Dugocad De.  Dewmud, Fz 32725
D Kewws £pmemss 20298 Ecinon DE. Eusts, Fe 22726



