PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS I:'ORM."

- — FILER
_ SECRETARY GF ST,
QORPORAT'ON FLORlDASDEPARTMfE:T OF STATE m;v,sr SioH oF CﬂﬂpO"!T; 'itL'lNc
REINSTATEMENT scretary of State

DIVISION OF CORPORATIONS 14 AP R = 2 PH i 38

DOCUMENT # Po1000013117

1. Corporation Name

Summer Rain of Indian River County Inc,

N 2" Principal Office Address - No P.0. Box # 3. Mailing Office Address

1506 Addie St P O Box 782236

Sue, ApLE, ok, Suite, ApL ¥, efc. CR2EO81 (11/10)

!. BaE ncorpora!ea or auamled
To Do Busi in Florid
City & Stala Cily & State 02!05:’%10 “5‘“"55;"_—""'.3 I
. . . 5. FETNumber Applied F

[Sebastian, Fl Sebastian, Fl 651075552 sl

Zp Country Zip Country 5

32058  |USA 32978  |USA e R

Tu——

{. Name and Addross of Current Registered Agent

[NEmE

Sheila Parris-Bland

Street Address {P.0. Box Number is No! Acceptable)

1506 Addie St
—SuMe, AP ¥ B E;;.I:I .3.'_:__-'-: E_.'r:-:BjI:'E;E‘

. oo 04702/ 14—01027--011  ##1558. 75
Sebastian FL 32058

_ e —————
8. 1. being appointed the registered agent of the named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e __ oun_3[2 14

EGISTERED AGENT MUST SIGN
w —
. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each
Officers and/or Directors Officer and /or Director

Pres Larry C. Bland 1506 Addie St Sebastian, F| 32958
V,ST! Sheila Parris-Bland 1506 Addie St Sebastian, F| 32958

City / State / Zip

"*

10. E-mail Address: summemainirc@gmail.com

{To be used for future annual report notification)

14 L certify that | am an cfficer or diractor or the receiver or trustae empowered to execute this application as provided for in chapier 607 or 617. F.S. | further carlfy that when 1"|I-ing this
reinstatement application, tha reason for dissolution has been eliminated, the corporata name satisfies the requirements of saction 607.0401 or 617.0401, F.S., and that all fees
owed by the corporationgave been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same lagal effect as

in a document to the Department of State constitutes a third degrea felony as proviged for in §.817.155, F.S.

if made under oath. | am awgiEhadtalse inf LslaRett)s pd
SIGNATURE: .‘_‘m\ -




