PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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CORPORATION /&% FLORIDA DEPARTMENT OF STATE
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DOCUMENT #P08000089411

1. Corporation Name

Recovery Road, Inc.

ferwned

REINSTATEMENT -/

Y MR

3. Mailing Office Address

6789 SW Hwy 200

2. Pringipal Office Address - No P.O. Box #

6789 SW Hwy 200

12“'n'-+x 1~-f}1 _iI:I'J: Hﬁfu ]

CRZEDB1 (11/10}

LI~

USA

34476 USA 34476

Suite, Apt #, elc Suite, Apt. #, etc
4. Date Incorporated o Quatfied

To Do Business in Florida
City & State City & State 9/30/2008

FEI Number Apphied Far
Ocala’ FL Ocala, FL 94 3445243 Not Applicable
Zip Count Z Count -
~ y fnlidl 75 Additional Fee required

6. CERTIFICATE OF STATUS DESIREE'D $8.
for a Certificate of Status

7. Name and Address of Currant Registared Agent

Name

Brenda Philhower

Street Address [P.O Box Number is Not Acceptable)

6585 SW 84th St.

Suite, Apt #, Etc

Signature of
Reg:stered Agent

City State Zip Code
Ocala FL|34476
8. |, being appaintec the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

Cate

REGISTERED AGENT MUST 5IGN

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

Titles Officers ggg}g:rmt)irecmrs sé;;f?:t;rA::c;?S?SifrE;gT City / State / Zip
r.ve0!Brenda Philhower  |6585 SW 84th St.  |Ocala, FL 34476

NNy

10. E-mail Address: recoveryroadinc@gmail.com

(To be uted for future annual report nolification)

11, | certity that | am an officer or director or the receiver or trustee empowered 1o execule this application as provided for in chagter 607 or 617, F.S.1 mnrerom‘rfyﬂﬁm filing this
reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of secticn 607.0401 or §17.0401. F.S., and that all fees
owed by the corporation have been paid. | further certity, the information indicated on this application is true and accurate, and my signature shall hava the same legal affect as
f made under aath. | am aware that false informaticn submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.8.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

q-

Data

£9.231L7623

Daythimo Phone #




