PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS. FORM.

FILED
CORPORATION Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 HU‘*’ - 3 P"} 2: lh?

FLORIDA DEPARTMENT OF STATE

e

L

SECHLTARY DF STATE
DOCUMENT # F‘O L DODBW_O—_ TALLAHASSEE FLORIDA

1. Comoaration Name

Shuler Tidewater of F/wr'ola,, {ne

2. Principal Offico Address 3. Meiling Office Address

15 Brfar waoacl ﬁ'«l‘h P 0. 50\( 1698
Suita, Apt. 4, etc. ’ Suite, Apt. #, etc.
4, Date Incorporated or Qualified
To Do Business in Florida - DO
City & State City & State 8-1- 200Z
5, FEI Number Applied For

REINSTATEMENT o

Bunnz¥ . FL

Net Applicable

21-0663294

Bunnell . FL
Country

$6.75 Addilional Fee requied

6.
CERTIFICATE OF STATUS DESIRED |4

for a Certiticaie af Status

Zip
2110 Usa

7. Name and Address of Current Registered Agent

LHary Rlan Shuler

Street Address (P.O. Bax Number is Not Acceptable)
ot Dean Road

Zip Country
3710 Us A

Name

Fi
;;LU

L 1)

Suite, Apt. ¥, Elc.

REGISTERED AGENT MUST SIGN

City State | Zip Code
Bunnell FL 22010

S ———— &

7;. 1, being appointed the registerad agent of the abave named corporation, am familiar with and accept the obligations of-section 607.0505 or 617.0503, F.S. g

Signature of - + 200 3 -]

Registered Ager Date 10-21 y

G

9. Names and Streot Addresses of Each Officer and/or Director (Florida nonprofit corporations mus? kist at least 3 directors)

Streat Adttress of Each

Tibes Officers and/or Directors Officer and/or Director Gity / State / Zip
AN Gary, Shuler L0Y% Deen zazd Bunnell, FL S2110
%4 y:

10. 1 cortify that | am an officer or dirgctor or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | turther certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.5, that all fees
owed by the corporation have been paid and the names of individuals listed en this torm do not qualify for an exemption under section 119.07(3)()), F.S. The intormation indicated

on this application is true and accurate, and my signature shall have the same legal affect as if made under oath. (3? [
(4
SIGNATURE: %&/ Ciary Hrpy Skacon 312003  556-7197
Date Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGF&G OFFICER OR DIRECTOR

' 7"



