PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ; R L FLORIDA DEPARTMENT OF STATE :‘- 1 E‘" t‘ D
REINSTATEMENT {eitias Secretary of State 2007 JAM 11 PH L S
DIVISION OF CORPORATIONS
SEC . FETEEE
DOCUMENT # TALLAPASSEI r LDRIDA
1. Corporation Name m IK E’f Flf‘-‘ C'A m P R

FPooooocooe 4510
ToOOooEs1iE=Sg1 T

NoT" For. oMAIL S Eort ALL mAlL D D1/ 25/ 7-~01004--022  ##300.00

2. Principal Office Address ¥ | 3. maiing Ofiice Address ¥

HessNwW 214 51'.'/29- A6 S NW 2194, ST./RD CR2E081 (12/05)

Suite, Apt. #, elc. Suite, Apt. #, etc. a
4. Date Incorporated or Qualified I

To Do Business in Florida

City & State City & State JANVARY ll}, 2200

8. FE! Number Applied For
meINTosH, FL MicANvoPY, FL- £§29-3L3 0L LY Not Applicable
Zip Counlry Zip Country s. .
MARION 22LL7 ALACHUA CERTIFICATE OF STATUSDESIREDD P epesniletninke

7. Name and Address of Current Registered Agent

" FrebrIce T WADFIRD /1 \Yb

Street Address (P.O. Bax Number is Not Acceptable}

p e-r-fJ'/T 4
4985 Mo 39+ AVE LR R NAXCT
Suite, Apt. #, Etc. %_,ﬁh‘?""‘cﬁ 2 a S AL

City State Zip Code

SALNESVILLE : FL| 32 66¢

8. |, being appointed the registered agent of the above named corparation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e Gaednad ] LR fod S pei0-0T

REGISTHRED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/cr Director City / State / Zip

P | Frmprreie T. WADFONL | 4qge N W 394 AVE | GAINESvVILE FL

g NV ¥
VAT |BrRTr L. WAPFIRD de85 NW 39£L AVE | GHINEsVILLE  FC-
LA
d 32éoy

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chaptar 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

SIGNATURE: S anedanced Y . LO wfnl, futs - FREDRICIT. WADFORD 110/o5 3¢, 318 o182~

SIGNATURE AND TYPER OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




