PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE |

|

APPLICATION
FOR Sandra B. Mortham
. ’ Secretary of State
REINSTATEM ENT DIVISION OF CORPQORATIONS
[
DOCUMENT # P93000078328

1. Corparation Name

CHERRY LAUREL INN, INC.

Principal Place of Business Mafling Address

2&4% CHERRY LAUREL LN

SANFORD FL 32771 SANFORD FL 32771

it above addresses are ingorrect in any way, line throush incorrect infermation and enter correction below.

<6# CHERRY LAUREL LN

STJAR -2 P 3:35

SECRETARY CF STATE
TALLAHASSER, FLORIDA

QL T
RHNSWUEMENE&La@,

| 2. New Principal Ofiice Address, if Applicable

3.. Mew Mailing Office Addrass, It Applicable

Suite, Apt. ¥, ete. Suite, Apt. #, etc.

2461 24

4, Date incorporated or Qualified
Tao Do Business in Florida 1 1/12”993

City & State City & Slate

ﬁ
Applied For

Not Applicable

5. FEI Number

59-3217632

| Zip

|

Zip Country

’ Cauntry

)

CERTIFICATE OF STATUS DESIRED [ et

7. Names and Strest Addresses of Each Officer and/or Dirgstor (Florida nanprofit comporations must list at least 3 directors)

Name of Officers I

Strest Address of Each

Title(s) and/or Directors J Ofiicer and/ar Director City / State / Zip
1 3 (Do NOT Use Pest Office Box Numbers) .
P FULMER, PATRICIA A. ! ?"&61 CHERRY LAUREL LANE
A
2461 CHERRY LAUREL LANE SANFORD FL

V| FULMER, ALAN E.

I
P
‘ SANFORD FL
J
|
J
|

_...-.-_..\

=R TR ”_j e F =it
T R 01 7

| btk DA TR N, 2.5 . Ja R

|

- Jhian

8. Name and Address of Current Registerad Agent

9. Name and Address of New Registered Agent

FULMER, ALAN
2641 CHERRY LAUREL LN
SANFORD FL 32771

Name

[ Street Address (F.Q. Box Number is Not Acceptable)

CRZE040 (7/96)

Suite, Apt. #, EfC.

City

Zip Code

L

10. 1, being appointsd the registered agent of the above named corporation am familiar with and accept the cbhgatcans of Section 607.0505, F.S.

Slgnature of
Registered Agent

/ZL;ﬁM@uA

Date { 7// %7 / qgﬁ

REGISTERED rGENT MUST szew

11. Does this corporationlpay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes X No [

{See other side for informatien
on intangible tax.)

*

12. [ certify that | am an officer or director or the receiver or trustes empowered to execute this application as pravided for in chapter 607 or 617, F.8. [ furthar certily that when filing
this reinstatement apglication, the reason for dissolution has been eliminatad, the corperate ame satisfies the requirements of section 607.0401 or 617.0401, F.3,, that all fees
owad by the corporation have been pald 2nd the names of individuals listed on this form do not qualify for an exemption undar ssction 179.07(3){), F.S. The informatien indicated
on this application is true and accurate, and my signature shell have the same legal effect as if made under cath.

SIGNATURE: _ - @' %/KM T
SIGNATUBE AND TYPED OR FRINTED NAME ORF SIeNING OFFICEFI OR DIRECTOR

(2] /%b %7-3;%5’/{

T moda Paviima Phama &



