APPRUVL
AND

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORNM!

CORPORATION
REINSTATEMENT

,%: !‘él FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # POGC001

1. Comoration Name

11181

JIMMY O'BRYAN SOD, INC.

2. Principal Office Address

1115 MEADOW LARK LANE

3. Mailing Office Address

1115 MEADOW LARK LANE

_E‘?uile. Apt. #, efc.

Suite, Apt. #, atc.

06 JUL -3 AH 8: 20

SECRETARY OF STATL
TALUAHASSEE, £f pRIDE

REINSTATEMENT 2/ 06

State

WIKITER HAVEN, FL

City & State

WINTER HAVEN, FL

4. Date Incorporated or Quali
To Do Business in Florida

$2/4/2000

43884 | U%A

%3884

> 59-3684858

Applied For

Not Applicable

G8A

" CERTIFICATE OF STATUS DESIRED | RtMbe

7. Name and Address of Current Registered Agent

OBRYAN, JIMMY LEE JR

TS MERBOW LARK LANE

Suite, Apt. #, Et¢.

WINTER HAVEN

State

FL

33884

8. |, being appointed the régisterpd agent of the a|
[
Signature of /\/
Registared Agent Vi /l

e named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Vi

7 REGISTRRET AGENT MUST SIGN

oo 2906

9. Names and Street AddTes:

bs of Each Officer andor Director (Florida nonprofit corporations must list at east 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / Stata / 2ip

P

O'BRYAN, JIMMY LEE JR.

1115 MEADOW LARK LANE

WINTER HAVEN, FL 33884

— a sy ~y g
SO0 7TTT1I4201 5

s | g I o A S i [ s | Ak,

LS B e | ey | LRy L)y | [ T P e

10. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
een paid and the names of individuals listed on this form do not qualify for an axemption contained in Chapter 119, F.S. The information indicated

signature shall have the same Jegal effect as if made under oath.
M—\J é_}? ?—0 ‘6 57 é‘a “2 09”2{? 25

owed by the corporation h

on this application is true And curatet_ and my

[

-

SIGNATURE:

SIGNATUR

O TYPED OR PRICTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

v

7/ tan



