PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE §:.' ‘ L E D

Secretary of State

DIVISION OF CORPORATIONS 10 JUL -2 AH H-: hd

CORPORATION (8473
REINSTATEMENT 0 &
2

DOCUMENT #P06000140819 CTARY OF SYAIL
1. Corporation Name "AIE:tE\HASSEE FLOR‘D#‘

Green Acres Unlimited, Inc.

iREINSTATEMENTO&/ﬂ

L " ’l “ Il'_.:.:'—l:::E--R:il"il"“l
2. Principal Office Address - No P.O. Box # 3. Maiiing Office Addrass Dl N2 -1 - 07 #1155, T
130 Massachusetts Ave P.O. Box 36326
Suite, Apt. #, efc. Suite, Apt. #, etc. CR2ZE081 (6/10)
4, Date Incorporated or Qualfied
To Do Business in Florida
City & State City & State 5 1 1 l05,2006
. FEI Number Applied For
Pensacola, FL Pensacola, F 205853083 o A
ZP country 2P Country 6. $8.75 Additonal Fee required
32505 ESCaITIbIa 3251 6 Escamb|a CERTIFICATE GF STATUS DESIRED . for a Certificate of Sl.?tus
L
7. Name and Address of Current Registered Agent
me .
Everett H. Kline, Jr. wkx¥FILING CANCELLED
Street P.O. Number i
130 Massachusotts Ave o %R ETURNED CHECK
Suite, Apt. #, Etc.
City State Zip Code
Pensacola FL |32505 ||
-

B. |, being appointed the istered agent of the above na corporanon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signature of 2&0@(
Registerad Agent Date 02 JU|y 2010

REG:ST@ED AGENT MUST SIGN

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

Narme of Street Address of Each . )
Trles Officers and/or Directora Officer ano/or Director City / State / Zip

12723 Suepedl H'i‘mt'w—,fﬂ'n /ZOW%A%UJJ% Ao Pms,uah» £C FRsod—

I
0. E-mail Address: greenacresuntimit@att.net

(To be usad for future annual report netification)

1. i certuE That | am an ONGEr Of Qnecior or the receiver of frustee empowerag (o execule this application as proviaed for in chapter 60T of B1T, .o, | farhes cemﬁ That when

filing this reinstatement application, the reason for dlssoluton has eliminated, the corporate name satisfies the reguirements of section 807.0401 or 617.0401, F.S., that all
i on this application is trua and accurate, and my signature shall have the same Iegal effect

02 July 2010 850 529 6969

——
AME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #
_

as if made under oath.
SIGNATURE:




