P

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE e fif;({% AL ,
- . ho P LAY I EAT
CORPORATION Katherine Harris Y150 E‘;FI\E GHPIOJRI‘-'.WI{@?‘-‘S‘
REINSTATEMENT Secretary of State :

DIVISION OF CORPORATIONS 0! JUH _.8 AH g: 2!4

DOCUMENT # p93000023241

1. Corporation Name

JOHN W. ROGERS ENTERPRISES, INC.

CR2EDB1 (9/00)

2. Principal Office Address 3. Mailing Office Address
5106 S. Pointe Drive 5106 S. Pointe Drive R HF@STﬂSTEMENF@’
Suite, Apt. #, etc. . Suite, Apt. #, etc. e
4. Date (ncorporated or Qualified
To Do Business in Flarida 03/2 9/93'_
City & State | City & State Z -
8. FEINumber Applied For H
. Inverness, FL ‘ Inverness, FL 593183836 Not Applicable
Zip Country Zip Country 6 Fs 75
- $0.13 Additional Fee required
34450 usa 34450 Usa CERTIFICATE OF STATUS DESIRED [_] [MSAMRManismt bl
7. Nama and Address of Current Ragistered Agent
Name
Ted B. Edwards
Street Address (P.0). Box Number is Not Acceptable) ’ = ’3 El I I:,l -':I- ,q_ = !‘5 = "? B N . S _l:."
255 South Orange Avenue, Citrus Center {521 1 -t ER—~-111 2
Suite, Apt. #, Etc. w00, 00 wek 0, 00
- — -3 Sult_eéOO L — S b e e _. e e C e o e E - - .-l - . ——
City State Zip Code
Orlando FL | 32801
8. |, being appointed the regist ;ageye%amed cofptrat] familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
. /
Signature of / M
Registered Agent L Date J‘Z 0/
/7 REGISTERED AGENT MUST SIGN v
9. Names and Street Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)
T MNama of Street Address of Each ) )
Titles Officers and/or Directors Officer and/or Director C'ry_" State / Zip
. . §
DP John W. Rogers _ | 5106 S. Pointe Drive Inverness, FL 34450
S Dorothy Rogers 5106 S. Pointe Drive Inverness, FL 34450
\ N\ \;\ N

10. I certify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by thé corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(}), F.5. The information indicated
on this application is true and accurate, aqd my signature shall have the same legal effect as if made under cath.

SIGNATURE: o Crino John W l?oaf;/‘s s’/zc;/o,r

E@‘FlATURE AND TYPED UR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date : Daytime Phone #




