. _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ? . FLORIDA DEPARTMENT OF STATE
)

Vg Sandra B. Mortham

FOR {3@ %
; Secretary of State ,
REINSTATEMENT "‘* DIVISION OF CORPORATIONS Fl L E D

DOCUMENT # PcfgoDOOLHOfQ 98 JUL 30 AMI0: 1|

1. Corporation Name

’ Cheney Walk Farm, Inc. TEEEEEKQEEEUFFEB?JEA

Principal Place of Business B Mailing Address

5216 SW 91st Terrace, Ste. A
Gainesvilile, FL 32608

If above addresses ar¢ incorrec! in any way, ine through incorrect information and enter correction below.

2. New Principal O'ce Address, if Applicable 3. New Maiiing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
I 7-13-93
Suite, Apt. 4. el¢. Suile, Apt. #, elc.
5. FEI Number Agplied For
City & Stale o City & State 59-3203146 Not Applicable
[ R 6 j ]
. $8.74% Additional fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIREC ] |SASRRSS s

7. Names and Strect Addresses ol Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s} and/or Directors Officer and/or Divactor City / State / Zip
2 o 3 (Do NOT Use Post Office Box Numbers) 4
Presidegnt
Treasurer Sandra Pratt 5216 SW 91st Terrace, Ste., A | Gainesville, FL 32608
Secretgry Ralph Pratt 5216 SW 91st Terrace, Ste. A | Galnesville, FL 32608

L Bgusmm

e 1 n:l;..:l:"s:““u“"‘ il—"r
=137 |4!'3.5~»-DI! i 5-——;_1n4
¥ednnE, Th #0758

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
- Name M
Sandra Pratt
5216 SW 91lst Terrace, Ste. A Street Address (P.O. Box Number is Not Acceptabla)
Gainesville, FL 32608 | LOOONESCIET 1 ] et
Sute. Apt. #. Elo- ~(J8/04./38~-01043~-003

Gy Wﬁﬁgﬁfm

10. 1, being appointed the regis1ered agenl ol the above named carporation, am familiar with and accep! the obligations of Section 07,0505, F.S.

Signature of
Registered Agent M Lo Date _ 7'Z_O - pad
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other sida for information
intangible Personal Property tax due June 30. veskd Nold on intangible tax.

12. | cerlily that | am an officar or director or the receiver or fruslee empowered 10 execute this application as providad for in chapter 607 or 617, F.S. L urher certify that when fiting
this reinstatemenl apphcalion, the reason for dissolution has been eliminated, the corperate name safisfies the requirements of seclion 807.0401 or 617.0401, F.S, that all fees
owed by the gorporation have been paid and the names of indwiduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informaticn indicated
on this application is rue and accurate, and my signature shall have the same legal sffect as if made under oath.

SIGNATURE: ;@4/ SANDRA L. PRATT 7 RO-PFP 352-373-5Fc0

RE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIHECTOR Date Oaylime Phone #

CR2E040 (1/98)



