PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“ “APPLICATION
'FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #
BACK TO THE WOODS,

1. Corporation Name

msooo 0555

INC.

F'rihcipal Place of Business

DAVIE, FL 33328 DAVIE,

Mailing Address

4611 S. UNIVERSITY DR.#114 4611 S. UNIVERSITY DR.#114
FL 33328
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

‘2. New Principal Office Acdress, If Applicable

3. New Mailing Office Address, It Applicable

8

Suite, Apt. #, elc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Buslness in Florida

/9/93

City & State City & State

5. FEINumber D~ 0425 7120
——65-042533D

Applied For

N6t Applicabla ™

ht i

6.

Zip Country Zip

Country CERTII

$8.75 Additional Fee required

CATE O_F STATUS DESHEDE for a Certificate of Status

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

Name of Officers

Street Address of Each
Officer and/or Director

' City / State / Zip

Title(s) and/or Directors

1 2 _ 3 (Do NOT Use Post Office Box Numbers) 4

P MOUNCE—JOHNSON, DIANE R. 4611 S. UNIVERSLTY DR. #114 DAVIE, FI 33328
ST JONSSON, TOMMY ALF 4611 S. UNIVERSITY DR. #114 DAVIE, FL 33328 i
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8. Narr{-e__a_;c-l_._nd_dress of Current Registered Agent

9. Name and Address of New Registered Agent

HOUNCE—JOHNSON DIANE R.

4741 SW 82 WAY ’
DAVIE, FL 33328

Name g
8
e - == - |-Street Address (P.Q..Box Number.is:NotAcceplable)—sa— =~ - - o g_,_
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o
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Suite, Apt. #, Etc.

City

Slate

FL

Zip Code

10. I being appointed the reglslered agent of the above named corporanon am fam:llar with and accept the obligations of Section 607. 0505 F.S.

Signature of
Registered Agent

rollo)oo

Does this corporatlon pay any mtanglble tax to the
Dept of Revenue under S. 199 032, Florlda Statutes.

Yés[:]: N

{See other sige for information
on infangitle tax.)

old -

12_ | certify that | am an officer or director or the receiver or frustes empowered to execute this applrcauon as provided ior in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all tees
owed by the corporanon have been paid and the names of individuals listed on this form do not qualify for an exemphon under section 119.07(3)(i), F.S. The |nformat|on indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Die (Trurce-Jonsson (%@%g 0208

SIGNATURE AND TYPED OR PRINTED NAHEU SIGNING OFFICER GR DIRECTOR

Date ayhme Phone #




