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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ' Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

Indian Pass Builders, Inc.

DOCUMENT # ©02.0000L413%)
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7. Name and Address of Current Reglstered Agent

.

° Glenda Neel McLemore

Street Address (P.O. Box Number is Not Acceptable)

2481 Highway 71 North

Suite, Apt. #, Etc.

Y Wewahitchka

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

Nama of

Streat Address of Each

Tites Officers and/or Directors Officer and/or Director City / Srate / Zip
Pres Glenda Neel MclLemore P.O.Box 612/ 2481 Hwy 71N Wewahtichka, Florida 32465
vP Will McLemore P.O. BOx 612/ 2481 Hwy 71N Wewahitchka, Florida 32465
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ve been paid and the rames of individuals i
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r'Il). | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F. s 1 furﬂ\er - certify that when filing
this reinstatement applmnon the reason for dissolution has been slimingted, the corporate name satisfies the requirements of saction 607.0401 or B17. 0401, F.S., that all fees
on this form do not qualify for an exemption under section 119.1 07(3)(1) F.8. Tha information Jndicated

me legal effect as if made under oath,
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Gléenda Neel McLemore

10-21-03
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-850-639-4515.
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SIGNING OFFICER OR INRECTOR

Date Daytime Phone #
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2. Principal Office Address 3. Mailing Office Address RL—M ooz Qs 1CB o
2481 Highway 71 North P. O. Box 612 (R A~ TR 4]
Suite, Apt. #, etc. Suite, Apt. #, etc,
— _ . 4, . ified. ..
ToboBumness mposas - Juine 11,2002
City & State City & State 5 .
. . . . . FEI Number Applied For
Wewahitchka, Florida Wewahtichka, Florida 820549918 Not Appiicable
Zip Country Zip Country 6.
32465 USA 32465 USA CERTIFICATE OF STATUS DESIRED [ 55;? dditianal Fee reauired



gléndhﬂ\feefﬂ/lcﬁemore ®.0. Box 612

Wewahitchka, Florida 32465
Hm #850-639-4515
Cell #850-227-5675
Fax #850-639-3230
October 21, 2003
Florida Department of State
Secretary of State
Division of Corporations
Dear Sir or Madam,

Enclosed you will find a reinstatement application and renewal fee for Indian Pass
Builders, Inc.

I apologize for the inacttve status of this corporation, but I have not recetved any
documentation or notice on renewal at any time since recetving the initial Articles of
Incorporation and document #P02000064381. Due to this, I would (iRe to request that the
reinstatement fee in this case be waved.

I appreciate your time and consideration in this matter. -

Stincerely,

Lol d Mot

Glenda Neel McLemore



