PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE|
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000071860 FILED
1. Corporation Name 01 DEE 3 | AH 'D 27

\l\;

TALL ASSEE, FLORIDA
Principal Place of Business Mailing Addrass

ket HIIUIIlI!I\Illl\lﬂlIIHIII\HIIIIIIIUHIIIINIIHII!IIIIHIIHIIII
GROVELAND FL 34736 GROVELAND FL 34736

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 10/18/1993
Suite, Apt. #, etc. Suite, Apt. #, etc.
: 5. FEI Number Applied For
City & State City & State = = - 53201799 ; Not Applicable
Zip Country Zip Country 8. . $8.75 A*dditional Fee required
CERTIFIGATE OF STATUS DESIRED (] [N St
i

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

e | e o L S 4 o
D GRAY, DENIS D 7342 GROVELAND FARMS ROAD GROVELAND FL 34736
D GRAY, NANCY B 7342 GROVELAND FARMS ROAD GROVELAND FL 34736

2000047 TS Ee S ——I10
-01/17/02--01002~-003

£k R R 2 AT E I |

8. Name and Address of Current Registered Agent . 9. Name and Ar.idr‘e,ss of New Reglstered Agent
Name
GRAY, DENIS -
Street Address (P.Q., Box Number is Not Acceptable)
7342 GROVELAND FARMS ROAD .
GROVELAND FL 34736 Shite, Apt. #, Elc.
City ; State | Zip Code

glegg;::::dm i .\ , . . E( __,)) @/ S-,.%, ’»

. thls reinstatement application, the reason for dissolutio
owed by the corporation have been paid and the names uais listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. ‘f‘he information ndicated

.,0n this application is trus and accurate, and my signature shall have the same legal effect as if made under cath. ’/\ /)

SIGNATURE: SHW m%@ﬂ/\/&@[@ Erayy / O/B/bl 352 429-925F

SIGNATURE AND TYPED OR'PRINTED NAME OF SiGNMG GFFICER OR IECTOR \/ Date Daytime Phone #

CR2E040 (8/01)



