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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

gl FLORIDA DEPARTMENT OF STATE

CORPORATION et Yo Jim Smith .
REINSTATEMENT Rt Secretary of State LECRETART OF SHA "L
RNGak

DIVISION OF CORPQRATIONS

JALLARASSEE. I

DOCUMENT # wn982000004365

R ‘H\&g ,
1. Comporation Name e ﬁ% s %‘ﬂ

Pine Street C.0.G.I.C. Incorporated

2. Frincipal Office Addresa 3. Maiing Offica Address

P, 0. Box 442 O
Suite, Apt. &, etc Suits, Apt. ¥, etc. )

[Boo2/002

4, Dato Incorporated or Quallfied
To Do Busingss in Florida

City & State Clty & Stala
k FL 5. FEINumbar Appllad For
Starke, 59-3365550 Not Appliceble
Zip Country i Zp Country a 5875 Aad .
- . dlitlona) Few requirec
3209 1 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Namse and Addrass of Current Regigtered Agent
Namea .
Derrick L., Mercer, S5r.
Strest Address (P.O. Box Number is Not Acceptahle)

1 He
Suite, Apt. ¥, Elc.

City State Zip Code
Hawthorne, FL | 32640

8. |1, baing appointed the ragistered @ named corporation, am familiar with and accept the ni:ilgalinns of saction 607.0505 or 617.0503, F.3.

Signature of

Rogistered Agent (ar paa_ B/26/02
. ! - REGISTERED AGENT MUST SIGN
9, Nemes and Street Addressaa of Each Officer andior Director {Flarida nonprofit carporations must fist at least 3 directars)
Name of Sireal Address of Each .
Titles Officers and/or Directors ORicer and/or Director City f State / Zip

nnarna

LU

D Derrick L. Mercer, Sr.

159 Herman Drive

Hawthorne, FL 32640

D Melinda R. Mercer

159 Herman Drive

Hawthorne, FL 32640

D Boyzie Perry

1003 Pine Street

Starke, FL 32091

D Shirley Crum

999 O0ld Lawtey Road

Starke, FL 32091

SIGNATURE:

l-‘d‘-c‘-’"'-ﬁ—-.

10. 1 certily that | am an officer or director or the recaiver or rustas empowsred to execute thia application as pravided for in chapter GO7 or 617, F.S. | further certily that when Rling
this reinstatement application, the reason for dissalution has besn eliminated, the carporate name salsfles the requiremsnts of sacton 607.0401 or 617.0404, F.5,, that all feas
owed by the corporation have been paid and the names of individuals listed on thia form da nat qualify for an exemption under section 118.07(3XN. F.5. The Information indicated

, on this application 1s. 1;0 and accurale, and my signature shall have the sama kepal effed! &s if made undar oath.

8/26/02

407-841-1550

SIGNAYURE AND TYPED OR/RIN‘I’!D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

L

102000186518 5 ®
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=

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(02000186518 5)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will gencrate another cover sheet.

To:
pivision of Corporations
Fax Number : (850)205-0384

From:
Account Name . ARNOLD MATHENY & EAGAN, P.A.
Account Number : I20000000141
Phone :+ (407)841-1550
Fax Number . (407)B41-8746

| e

 CORPORATION REINSTATEMENT

PINE STREET C.0.G.1.C. INCORPORATED

Certificate of Status

1 l
Certified Copy O 0

l?agc Count | a2
stimated Charge $306.25

.




