. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘APPLICATION (%, FLORIDA DEPARTMENT OF STATE /ﬁ.\gff’{:’;-':{(f)_f\fg;‘gg N
) EOR 4 : Sandra B. Mortham - AND
Secretary of State * Fit 1.0
REINSTATEMENT CHE DIVISION OF CORPDRATIONS
, VS S YTHER 24 PM 3!
DOCUMENT # ¥4 5000028 M 3 26
1+ Gorporalon Name SECTIETARY OF SIATE
. PLANTATION ESTATES OF TALLAHASSEE, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1338 vickers Road P. O. Box 3907
Talla., FL 32303 Talla., FL. 32315
If above addresses are incorrect in any way, line through incorrect information and entar correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, It Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apl. #, eic. % Suile, Apl. #, elc. 4-6-93
5. FEI Number Applied For
rc_ﬂv & State City & Slale 59-3216656 Not Applicable
— 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] rociho y
7. Names and Sireet Addresses of Each Ofiicer and/or Director (Fiorida nonprofit corporations must list at least 3 direclors)
. Name of Oflicers Streat Address of Each
Title(s) and/or Dirgclors Officer and/or Director Cily / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbaers) 4
Pres. Sandra M. Yates 1338 vickers Road Tallahassee, FL 32303
1 : |
W ARRREX RAX BRETARL S XBAEE KB X RN KK KKK K XI X XHXKKK
.
Sec/Tbeas Susan E. Platt 1338 Vickers Road Tallahassee, FL 32303

REINSTATEMENT %¢-97

i
PN .9 'IA P ]
8. Name and Address ol Current Registered Agent 9, Name and Address of New Regletered Aganﬁ_//"?f (4 /
; Name ! v
* Sandra M.Yates
1338 vVickers Road Street Address (P.O. Box Number is Not Acceptable)}
Tallahassee, F1 32303 _ = _ _ _
Suite, Apt. 4, Etc. E" ':-‘ l‘:} l_;:l' I;:'::
= AL
City .

10, |, being appointed t igqn, iliar with ang accept the obligations of Section 607.0505, F.S.

Signature of

Regisigred Agent e Date

1. oes this corporation pay any intangiblu tax to the - :
Dept. of Revenue under S. 199,032, Florida Statutes. Yes L] No [] o o manible )

12. 1 do hereby cerlify that the information supplied wilh this filing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3){k), Florida Stalutes. I re-
lsase the Division of Corporations from any liability of non-compliance with Section 118.07(3)(k) In the evenl that the information supplied is deemed exempt from public access. |
certify thal | am an officer or director or the receiver or trustee empowered 10 execute this applicalion as provided for in chapter 607 or 617, F.5. | further cerlify that when filin
this reinstatement application the reason for disselulion has bean ehiminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., and that all
fees owed by the corporation have been pald. The information indicated on this application is true and accurate, and my signalure shall have the same legal effect as If made

' 2/4/97  Gur-sze-ond

- | SIGNATURE: 12 -
o Data Daytims Phone #

JGNATURE AHG TYPED OF BRINTED NAME OF SthNING OFFICER OR DIRECTOR

CR2ZEQ40 (12/95)




