o " -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION : ?ﬁré.\ FLORIDA DEPARTMENT OF STATE
T Secretary of State
REI ;
: NSTATEME‘NT : DIVISION OF CORPORATIONS
YV A

T N - .-'_< A E '.-‘
DOCUMENT # 504000002072
-'1:;;Cgrpqra‘uon‘Name.‘;--. oS Fate T

by

FILED
06 JA 18 At 30

2. Principal Office Address 3. Mailing Office Address ) i[{&}ST ATEE\QEN ‘ ] 0 _ D L
PO BOX 248 SAME Vi CRoEoRT (108 e
Suite, Apt. #, etc. Suite, Apt. #, etc,
4, Date Incorporated or Qualified
To Do Business in Florida 12/22/2003
City & State City & State
5. FE! Number Applied For
BUNNELL FL 76-0812617 Not Applicable
Zip Country Zip Country Py ]
32110 FLAGLER " CERTIFICATE OF STATUS DESIREDD S el equired
7. Name and Address of Current Reglstered Agent
Name
MARCUS C STRICKLAND JR o
Straat Address (P.O. Box Number Is Not Acceptable) L L EO e T M o | S
7912 S US 1 125/ 0E-~0H02E—002 s i0soy o0
Suite, Apt. #, El¢.
City State Zip Code
BUNNELL FL 32110
8. |, being appointad the registered agent of the abova named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.5.
Signat f
Registered Agent oato_ +/10/2006
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Titles Officers ':ralm’?)? 1Directors %l;;ce;rl\::‘;?gf S{rlezggrl City / Stata / Zip
P,S,D |MARCUS C STRICKLAND JR | PO BOX 248 BUNNELL FIL 32110
V,D MARCUS C STRICKLAND III| PO BOX 248 BUNNELL FL 32110
1
\ IRYS
“ IR

1/10/2006

10. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the fequirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify tor an exemption contained in Chapter 118, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

SIGNATURE: 72 Lot (2 W"/ g

Sﬁl}gﬁ!wg TYéED gﬁrﬁl?(ﬁ-‘p}gi‘ﬁﬁﬁlGN‘ﬁﬂﬁoFFlcEl‘! OWDIREC'I"OR

Date Daytime Phone #

386.437.3610




