PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. . .:. a:'!'
CORPORATION 3 FLORIDA DEPARTMENT OF STATE . FRED
5 Secretary of State .
REINSTATEMENT CIVISION OF CORPCRATIONS N3N0y -1, FH 172: 32

' SECRETSRY OF STATE
DOCUMENT # NC\Q) B“@QO\ 3(09 r}’_‘h";\” A Q':Z.‘]"E FLORIDA
1, CoporationName  SOUTHERN GROVE ES TATES PROPERTY OW ﬂERS -

REINSTATEMENT ..o

2. Principal Office Address 7 3. Mailing Office Address . ) =0 [ M
: & T [ " -

10871 Waukeenah Highway 10871 Waukeenah Highway AT 0 3=--01080-~01
Suite, Apt. # etc. ] Suite, Apt. #, efc.

4. Date Incarporated or Qualified
. ToDe Businessin Floida  March 3, 1998
City & State City & State - -

1C MDnticello Fl 32344 5. FEI Mumber Applied Far

Monticello, FL 32344 ' e
Zip Country Z Couniry G. ek 7e: R
32344 Jefferson 32344 Jefferson CERTIFICATE GF STATUS DESIRED [X) iSB‘fzi' Adeitiana) fee réquirad

7. Name and Address of Current Registered Agent

Name
Lyman Walker, IV
Strest Address (P.O. Box Number is Not Acceptable}

10871 Waukeenah Highwav

Suite, Apt. &, Etc.

City State | Zip Code

Monticello FL 32344

8. 1, teing appointed the registered agent of the above named corporation, am familiar with and accept the ohligations of section G07.0505 or €17.0503, F.S.

Signature of g
Registerad Agent Date
REGISTERED AGENT MUST SIGN

CR2E081 (10/02)

9. Names and Street Addresses of Each Officer andfor Directar (Floriga nenprofit corparations must list at laast 3 directors)

| Tittes Officers zﬁmzrc‘fljirectors %t;f?ceetrAf:é?osf ‘DjifreEcatgr ) City  State / Zip
Pres. |Lyman Walker, IV 10871 Waukeenah Highway Monticello, FL 32344
Bec / . i

‘Tres.|Sherri Lynn Walker. . _ . |.1087i Waukeenah. Highway ‘Monticello, FL 32344

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissciition has been eliminated, the corporate name satisfies the requirements of section 807.0401 ar 617.0401, F.S. that all fees
ewad by the corporation have been paid and the names of individyals listed on this form do nat qualify far an exemption under section 119.07(3)i), F.S. The infarmalion indicated
on this application is true and accurate, and My signature shalf have the sama legal effect a5 if made under oath.

SIGNATURE: %»A/’A’AAZ [0-27- 83 850-997-2975

Sl TURE Al D OR FRII N, E OF SIGNING FFICER OR DIRECTOR Dati Dayh Phi #
i BT RR P A OF SIS o e

7’




