PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT # P00000003630 FILED

1. Corporation Name 01 DEC V1 Py 12: L3
INC.
SIGNATURE GROUP, NC SECRETART’ ( - STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
iy iy 0
CHIPLEY FL 32428 CHIPLEY FL 32428

if above addresses are incorract in any way, line through incorrect information and enter correction below.

2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida 000
Suite, Apt. #, etc. Suite, Apt. #, etc. 01‘“2/2
X . 5. FEl Number Applied For
Cily & State City & Stale f q fé / 727// Not Applicable
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] |
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . .
J THieds) 2 andfor Directors 3 Officer and/or Director 4 Gty / State / Zip
D MORRIS, PENNY L 1204 ROLAND ROAD CHIPLEY FL 32428

PEISTATENENT 6

00009 F A0 sb——5

-12/26/01=-01 105--003

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

Name
CORPORATION SERVIGE COMPANY 7 - B N '&‘;r:-;et Address (P.Q. Box Number is Not Acceptablé)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 Buite, Apt. #, Etc.

Zip Code

City ’ iéalt:

10. 1, being appoinied the fegigtered agent of the above named col ation, am familiar with and accept the obligations of Section 607.0505, F.S.

SR oate 4%/5ﬁ,/ o ¢

Signature of
Registered Agent

on this application is true and/accy/ate, and my signature shall have ti}g me legal effect as if made under oath.

WV /ﬁ'«wﬂ“//y,yyl ﬂ//%’/j /;Ay// 236~ 0759

SIGNATURE AND TYPED OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2ED40 {8/01)




