PLEASE READ ALL INSTRUCTEONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE S
FOR Katherine Harris . RN
Secretary of State ELAE FHEY
REINSTATEMENT DIVISION OF CORPORATIONS '391! ,‘3 U‘H '}:’ \’;% 7 o
YR A ATIMie

DOCUMENT # P00000104927 01007 19 o 7

1. Cormporation Name

COMPTON LAND & CATTLE, INC.

Principal Place of Business Mailing Address

ekl s o R0 ARG
REINSTATENEMT &)

If above addresses are incorract in any way, line through incorrect inforrmation and enter correction below,

Applied For

ST T - T ber
City & State City & State 5 y 6 f 4&023 Not Applicable
Zi Country Zip Count ‘S\CHFUFFFFI'OS* ) $8.75 Additional Fee required
P " CERTIFI for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corpbrations must list at least 3 directors)

[THe®) | " arcios Dvciors P Offoet andfor Diroctr ) Ciy / State / Zip
D | COMPTON, WILLIAM W 7225 N MOBLEY RD ODESSA FL 33556
D | COMPTON, LINDAL 7225 N MOBLEY RD ODESSA FL 33558

_ 100004595331 ——4

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified .
B To Do Business in Florida 11107W‘
Suite, Apt. #, etc. —~|-Suite, Apt. #,etc. . - = —

~10430/01--01061--021
wknw o0 00 sk S, 00

- \(}\m\()/ﬁ\

ﬁ\ AN

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
COMPTON, Wi w Street Address (P.C. Box Nurmber is Not Acceptable)
7225 N MOBLEY RD
ODESSA FL 33556 Suite, Apt, ¥, Elc.
City State ; Zip Code

porporation, am familiar with and accept the cbiigations of Section 607.0505, F.S.

spas A IR R E REQUIRED oue D/

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes ermnmpowered to execute this application as provided for in chapter 607 or §17, F.S. | further cenlify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements 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.S. The information indicated

on this application is true and accurate and my signature shall have the same legal effect as if made under oath.
TR AT 3 -
WBEQUIRED Cit 19-01  EV¥Hzey

A
SIGNATURE: ﬂ’z) I
Daytime Phone #

CR2ED4G (8/01)

sm?ﬂ’ﬁuns AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date




