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F ] PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State BT
REINSTATEMENT DIVISION OF CORPORATIONS 09 JUN 18 B 192
_:L.l\,'f'-.t. ] r}n'{ f é:'} FS i rl-q“i
A e 0R
DOCUMENT # P02000020925 [ALLAHASSEE, FLORIDA

1. Corporation Name

Magnolia & lvy, Inc

2. Principal Office Address - No P.O. Box #
Magnolia & Ivy at the Windsor Hg

3. Malling Office Address
Magnolia & vy at the Wlndsor Hotel

Suite, Apt. #, etc. Suite, Apt. #, etc,

SO0155673259, !
05708/09--01015--020 _ #%300. 00 ’

REINCTATEPEMY

4. Date Incorporated or Qualified
To Do Business in Florida

02/22/2002

125 West Lamar Street 125 West Lamar Street
City & State City & State
Americus, GA Americus, GA
Zip Country Zip Country
31709 31709

5. FE) Number Appliad For |

743041362

Not Applicable

75 Additional Fee required

6. $a.
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
i

7. Name and Address of Current Registersd Agent

Name

Colleen Coffield Sachs

Streat Address (P.G. Box Number |s Not Accaptable}
36468 Emerald Coast Parkway

Suite, Apt. #, Etc.
Qld South Centre, Suite 1101

City ’ State

Destin FL

Zip Code
32541

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived,

8. |, being appointed the raglsterad agent ve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of . ‘@ / — / q ,
Registered Agent Date \) J o ~> o

REGISTERED AGENT MUST SIGN

9, Names ana St;ae'l Addrassaes of Each Officer and/or Director (Florida nonprofit oorpora.lions must list at least 3 directors)

Name of

Titles Officers and/or Diractors

Street Address of Each
Officer and/or Director

City / Stale / Zip

‘STD 268(Long Lake Drive

Snipes, Kay T.

Destin, FL. 32550

PD Eager, Theresa T. 4735 Papaya Park

Destin, FL 32541 _

10. | cortify that | am an officer or director or the racaiver or trustas empowered to axecute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reeson for dissolution has been eliminated, the corporate name satisfies the requirements of sectien 607.0401 or 6170401, F.S., that all fees
owed by the corporation have been paid and tha names of Individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall hava the same legal effect as if made undar oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR

Daytime Phons #




