ebnng,FL

Sebring, FL

Zip Lountry Zip
b3876 Us 33876

Country

20-2131074

CORPORATION [PS&-2€N FLORIDADEPARTMENT OF STATE FLE N
REINSTATEMENT ‘; PRy Secretary of State ot 5l
DIVISION OF CORPORATIONS 12 NUV 26
1 3 ‘ I H: .
DOCUMENT #  Pos000004012 SELn! - FLORIDA |
1. Corporation Name ]AL P\ ‘
|
i
Costalota Ranch, Inc. .
N 2. Principal Office Address - No F.0. Box # 3. Mailing Office Address |
- B037 Associate Blvd. |8037 Associate Blvd. |
Suite, ApL #, eic. Suits, Apt ¥, eic. CR2E081 (11/10) |
| mﬂncorpomted or QUB|H:d |
To Do Businass in Florida |
Ty & State Tty & State 01/07/2005 | |
5. FETNumber

Applied For
I:mt Applicable

UsS

yes

1. Name and Address of Current Ragistered Agent

[T HamE

Roy B. Copeland Sr

[ Street Address [P.D. Eox Number 8 Mot Acceptable)
420 Commercial Blvd.

,$U|ti. ApL &, Elc

Ty

Sebring

State

FL

Zip Code I

33876

Bl_CERTIFICATE OF STATUS DESIRED

$8.75 Addrtional Fee required
for a Certiicate of Status.

Signature of
Registarad Agent

A,
8. |, being appointed the registersd agent of the abova named corporation, am familiar with and accspt the obligations. of section 607.0505 or 617.0503, F.S. }

REGISTERED AGENT MUST SIGN

Date 11/19/2012

—
9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corparations must list at Jeast 3 directors)

- |

Name of

Titles Officars and/or Diractors

Strest Address of Each
Officer and/or Directar

City / State / Zip I

P | Roy B Copeland Sr.

8037 Associate Blvd.

Sebring, FL 33876

Sandra B Copeland

8037 Associate Blvd.

Sebring, FL 33876

8037 Associate Blvd.

Sebring, FL 33876

S
V | Warren D. Copeland
T Sandra B Copeland

8037 Associate Blvd.

Sebring, FL 33876

do_

'L RieiNSTATH

VAL N iﬂlﬂ!ﬁ 2y Zﬂl!

10. E.mail Address: trecy@sebringseptic.com

15

|

§

(To be usad for future annual report notification)

f mada under oath. 1 am awageryhat falss information submitt

SIGNATURE:

owed by the corporation have bean paid. | further certify, the infarmation indicated on )

'nadocu p
L) PR T NAN L SIUNIN L]

satisfies the requirements of sa

11, | certify that [ am an officar or director o the rEcaiver or trustas empowered to execute this application as provided for in chapter 607 or 617, F.S | further oertify that when ang this
reinstatament application, the reason for dissolution has been eliminated, the corporats ng me

ction 607.0401 or 617.0401, F.S., and that all fees

application s true and accurate, and my signature shall have the same legal effect as
Artment of State constitutes a third degree felony as provided for in 5.817.155! F.§,

DRtE DytmE PHOTEE——




