PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CCRPORATIONS

DOCUMENT #N99000005757

1. Corporation Name

The Sugar Shack Owners Association, Inc.
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1017 Mill Road 1017 Mill Road
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E0B1 {6/10)

4, Date Incarporated or Qualified
Tem prrYT— To Do Business in Fiorida 09/28/99 _
Alford, Florida Alford, Florida 5. FEINumoer e
Zip Country 2P Country 6. $8.75 Ad;i;nnal Fee required
32420 USA 32420 USA CERTIFIGATE OF STATUS DESIRED D for a Cenrtificate of St.?lus

7. Name and Address of Curront Registered Agent

Nama

A. Clay Milton, Esq.

Street Address (P.Q. Box Number is Not Acceptable)}
4325A Lafayette Street

Suite, Apt. #, Etc.

City State Zip Code
Marianna FL 32448
8. |, being appointed AINM ed agent of the dhove ndmed corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of Q MM
Registered Agent } AW /\-4 Date 10/5/10
\ REGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of £ach Omgepandlor Director (Florida nonprofit corporations must list at feast 3 directors)
: Name of Street Address of Each : ’
Tites Officers and/or Directors Qfficer and/or Director City / State / Zip
rwesto|Steven D. Smith 1017 Mill Road Alford, FL 32420
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10. E.mail Address: ssmith12kk@aol.com

{Te be used for future annual report notification)

11. | certify that{ am an officer of direclor or the receiver or IrUstee empowsred (o executs this application as provided for in chapier 607 or 617, F.5. 1 fLrther ceriity that when
iminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all

filing this reinstatement application, the reason for dissolution has been
application is true and accurate, and my signature shall have the same legal effect

en paid. | further certify, the info,

fees owed by the corporation h
as if made under oath.

SIGNATURE:

on indicated on

{lo-5-/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




