(1 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION FLORIDA DEPARTMENT,OF STATE
' Katherirte Harris
FOR Secretary of State '

RENSUWEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT #  P94000006665 02MAR 29 &M 7:
1.Corporation Name 74 ?
CITRUS HILL PARK & SALES, INC. SECRETARY OF STA1E

TALLAHASSEE, FI iRl

Principal Place of Business Mailing Addréés .

-l il 1
DADE CITY FL 33525 DADE CITY FL 33525 I

If above addresses are incorrect in any way, line through incerrect information and enter correction below. O l O
2. New Principal Office Address, If Applicable 3, New Malling Office Address, If Applicable 4, Date Incorporated or Qualified

87 vs Awy 4 To Do Business in Florida
Suite, Apt. #, etc. T z Suite, Apt. #, etc, - = it - 01,18“994 L)
7o /?DX A 5. FEI Number Appliad For
City & State City & State 59-3221540 Not Applicable
DROG C/7 Y. 174 PAr e Ct 77, [T4 s
<2 TR ==l Country 3= ~es—= Zipre e e ==T=Countpy e e e A - Bl Additional Fee.req

3352¢C -0446 ZSA 335 2L - 044l i 5/ CERTIFICATE OF STATUS DESTRED ™[] [ S usis

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

o) | e bt . e S ) Giy/ 0012

D THOMPSON, JAMES L 9267 US HWY 98 DADE CITY FL 33525

D WATSON, RON 9267 US HWY 98 DADE CITY FL 33525

SOo0DDS2SesES ——o

~[14./1

SODONSaSE8s555——5h

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

~["=- - - .- - - Name - - N

. &

WATSON, RON . =

- i S AWy 95 Sireet Address (P.O. Box Numbar is Not Acceptable) §

FFUSHW G  Po—Bossss T2E 8

| __DADE.CTY.FL %3828 29-504—oibs . IITRY S Apl#Fe 6
- I S e - T T | S T e T e S T TR S = e —_— e el

City State | Zip Code

FL

10. 1, being appointed the registered agent of the abova named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S,

=

S PRI

=) vate MR 2% 2002,

i

Signature of

Registared Agent :
REGISTERED AGENT MUST SIGN

d 1o execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing

11. | certify that t am an officer or director or tha receiver or trustee empowere
uirements of section 607.0401 or §17.0401, F.S., that all fees

this reinstaternant application, the reason for dissolution has been eliminated, the corporate name satisfies the req
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)

on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

73 -
SIGNATURE: T e 37, A00f _LAF- R TOO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

(i}, F.S. The infermation indicated

@




