I
C PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LR
CORPORATION FLORIDA DEPARTMENT OF STATE 03007 1y P
REINSTATEMENT Secretary of State 9 iz 1o
DIVISION OF CORPORATIONS {_” G
4l ey
g, r L (3( “5’3}1‘5

DOCUMENT # p02000085990
1. Carporafion Namg

SERENITY RIDGE HOLDINGS, ING.

SO0 e 1 S0

107259/ 05--D10 2-~007  ##500. 00

2. Principal Office Address

3. Mailing Office Address

REINSTATEMENT >

7376 C.R. 710

Suite, Apt. #, etc,

Suite, Apt. #, etc.

-

4. Date Incorporated or Qualified

To Do Business in Florida
City & State City & State 08/08/02 |
5. FEI Number Applied Far

Center H F i

. nter Hill, Florida . 81-0565435 Not Applicable
Zip Country Zip Country P 5875

- .15 Additional fee required

3351 4 U.s. A-_ CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Lawrencde J. Marchbanks
Street Address {P.0O. Box Number is Not Acceptable)

110 Cleveland Avenue

Suite, Apt. #, Etc.

City
Wildwood

State

FL

Zip Code

34785

am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

8. |, being appointed the registered agent of the above ed gerporpiiol
Signature of | d / M
Registered Ag .

REG

e i

ISTERED AGENT MUST SIGN

Date l{/ /%7/ 3

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

Titles Officers ':ﬁc'ﬂzf fDirr-:v:tors Fc,)l;f?g;rﬁ::dr?gf Si'rEf:i? City / Stato / Zip
D Robert C. Lamb ) ‘__7_37___6__(_3_.___R._, 710 Center Hill, FL 33514
D,S Maria E. Lamb 7376 C.R. 710 Center Hill, FL 33514

10. | cerlify that | am an officer or director or the receivar or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for digsclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F_S., that all fees
owed by the carporation have been paid and the names of individuals listed an this form do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurata, and my signature shall have the same legal effact as if made under cath.

SIGNATURE:

Robert C.

Lamb

]

b)!g)&B 152-793-8990

SIGNATURE AND TYFED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Datp [4 Daytime Phone #

CR2EGH1 (10/02)



