PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPI:CR¥ION FLORIDA DEPARTMENT OF STATE
& Glenda E. Hood =D
rOR - FiLk
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS {33 UCT Zﬂ f\H 8. 25
DOCUMENT # P02000044123
1. Corporation Name _ SECHE sp\»ﬁ OF STi\TE

TALVAHASSEE. MLORIDA
COUNTRY CARE ROSES, INC.

Principal Place of Business Mailing Address
14070 109 STREET 14070 109 STREET H"”"
FELLSMERE FL 32948 FELLSMERE FL 32948
It above addresses are incorrect in any way, tine through incorrect information and enter carrection below. | . ﬁ““, ’E‘r', ”,E.:E!g' b, e
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date' Incvrporated ori]uar?fled LN B (L R P
To Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. #, etc. 04[15I2m2
5. FEI Number Applied For
City & State Gily & State '.;’7 14 Rl lols Not Applicable
Zi Count Zi Count $8.75 Additional Fee required
P i P i CEHTIFICATE OF sTATUS DESIRED ¥ for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each ' )
1T'"e(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D SPILMAN, RHONDA 14070 109 STREET FELLSMERE FL 32948
D SPILMAN, WILLIAM 14070 109 STREET FELLSMERE FL 32948
a. Naml; and Address ofrcurreni Réglstere-crAgant - = 9. Name and Address of New Registered Agent
Name
SP"'MAN' RHONDA Street Address (P.O. Box Number is Not Acceptable}
14070 109 STREET
FELLSMERE FL 32948 Suite, Apt. #, Elc.
City SFlaIti Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.8. or 617.0505, F.S.

pate . -/ F "'&3

Signature of
Registered Agent

REGISTERED AGENT MUS‘IVSIGN

11. | certify that 1 am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of-ingjviduals listed. errthis form do not qualify for an exemption under section 113, 07(3)(i), F.S. The information indicated
on this application is true and accurate, and my sngnature shdll have the, ame gal effect as if made under oath.

SIGNATURE: _! w, llizen R. go,lm o5y - 747-18°7S

SIGNATURE AND TYFED OR yﬂﬁreo )xﬁa OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #

REINSTATEMENT 0o

CRZE040 (7/03)



