PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION 7;‘““'?{!»,9’ FLORIDA DERARTMENT OF STATE

FOR é” £ f@“% Katherine Harris
‘5%-_2 Secretary of State
REINSTATEMENT o 3T DIVISION OF CORPORATIONS

DOCUMENT # 293000048380 FILED
1. Corporation Name 05 AUG ....2 PH h: 29

PALMETTO Apartments of Lakeland, Inc.
SLLab TARY OF STATE

TALLABASSEE, FLEGRIBA

Pnncipal Place of Business Mailing Address
915 E. Palmetto Street
Lakeland, FL 33801 Same

. .
- | o | I el 02-006
If above addresses are incorrect in any way, line through incorrect information and enter correction below, —

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To D¢ Business in Florida

Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 59-3 20{400 Not Applicable
6
- - ' $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [ CG:,:ZZZ.., ﬁféf;ﬂ';e

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

Name of Officers Street Address of Each
Title(s) and/or Directors Ctficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PSTD.__|JJOHN_H. HYDEN 1905 Shady Lane Lakeland, FL_ 33803

L]
03/08/06--01068~-017 #7500, 00

N3

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N
JOHN H. HYDEN ame
1905 Shady Lane Sireet Address (P.Q. Box Number is Not Acceptable)

Lakeland, FL 33803

Suite, Apt. #, Etc.

City State | Zip Code

a) FL

/
10. |, being appointed the regist nt of theabove nameghcorpordtjon, am $miliar with and accept the abligations of Section 607.0505. F.S.
Signature of /
Registered Agent Date _July 27, 2006

REGISTERED AGENTNUST SIGN

11. This corporaM owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves [J No kI on intangible tax.}

12. | certity that | am an officer or director or the receiver or frustee 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 satisties the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not quality for an exemnption under section 119.07{3)(i}. F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

RD TYPED dnr;l‘nrieﬁm‘s f

John ‘. Hyden, Presi

July 27, 2006 863/682-6907

NIN@ OFFICER CR DIRECTCR Date Daytima Phone #

SIGNATURE:

CR2ZE08% (12/88)




