PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE %.. H E D
REINSTATEMENT Secretary of State "
DIVISION OF CORPORATIONS 2‘. 2 ‘

DOCUMENT # 600000653 bU cECRETARY, E

1. Comporation Name -U-\\_'LT A
Seminole Tree, Inc.

X | RUINSTATEMENT 02 - 5

o vttt f o

2. Principal Office Address 3. Mailing Office Address SOIsSaAnSnTE
5185 S. Tropicat Trail 5185 S. Tropical Tr. 02/03/04--01035--01E H%ﬁ. o
Suite, Apt. #, etc, Suite, Apt. #, etc. _
L PO - i o e —=+ = |4 Datel ted or Qualified i
To Do Busmess in Forda  07/05/2000 I
City & State . City & State I
. . 5. FEI Number Applied For
Merritt Island,FI Merritt Island,FI 593654724 Not Applicable
Zip Country . Zip Country 6. $8.75 Additionat F .
tona 28 require
32952 usa 32952 usa CERTIFICATE OF STATUS DESIRED I:I for a Certificate of ST:[LIS

7. Name and Address of Current Registered Agent

Name

James McNab Jr.

Street Address (P.O. Box Number is Not Accepiable)

5185 8. Tropical Trail

Suite, Apt. #, Etc,

State Zip Code

10. | certify that 1 am an officer or director or the receiver or tnustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
' this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requitements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: LE /6"( Sames MiNeh Je- S /4y 200y 321-8b3-333

SIGNATURE AND TYPED OR PRINTEQ/NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

A

ity .
Merritt Island FL | 32952
8. |, being appointed the spgistered agent of the above named, ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. g_
Signature of . ara §
Registered Agent v Date \5 a. /‘Il 2 90‘/ ﬁ
REGISTERED AGENT MUST SIGN o
9. Names and Stre'et Addresses of Each Officer and/or Director (Florida nonprofit corporations must éist at least 3 directors)
; Name of Street Address of Each . .
Titles Officers and for Directors Officer andfor Director City i State / Zip
Pres__ | Edward Schatz . e o _.] 4601 North State Street. _| Bunnell,FL 32110 _ .
VP James McNab Jr. ‘ 5185 S. Tropical Trail Merritt island, FL 32952
Dir Wade Hammond 5185 S. Tropical Trail Merritt Island, FL 32952



January 14, 2004

Y

Department of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Taliahassee, FL. 32314

To Whom It May Concern:

1 am writing this letter to have the reinstatement fee for late corporate filing waived. [ am
the registered agent of Seminole Tree, Inc. and we have not received a bill since 2002. 1
moved and never sent a change of address to the state. My new corporate address is as
follows:

Seminole Tree, Inc.
5185 S. Tropicai Trail
Merritt Island, FL. 32952

Please find a check enclosed for $450 to reinstate Seminole Tree, Inc. Thank you in
advance for your assistance with this matter.

) ‘Qmwre]v .

James MeNab Jr,
Seminole Tree, Ine



