PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPOIRATION * FLORIDA DEPARTMENT OF STATE F \ L E D
REINSTATEMENT X Secretary of State

DIVISION OF CORPORATIONS 06 OFC 28 PH 3:57

- re

ST Al Y Sialk
DOCUMENT # ©94 0000 (3289 SKL‘EAHASSEE‘,ELOR\DA

1. Corporation Neine

LAVERNE & ANITA, INC.

2. Principal Office Addrass 3. Malling Office Address
EINSTAPEMERE-C/
Suite, ApL. #, etc. Sulte, ApL. #, etc. -~ r
4. Date incorporated or Qualified I
To Do Busi i Florid
City & State City & State o Do Bushess m o 02/14/94
. “mag - . 5. FEI Number /applied For
Clewiston, FL B . Clewiston, FL 65-0496446 .
Zi C Zl Count i N
® 33440 o ° oo 6. ERTIFICATE OF S REDD §8,75 Additioha] Fee required
Hend ry 33440 Hend ry CERTIFICATE OF STATUS DES! fornCerlific:Ey: of Status 7

7. Name and Address of Currant Registered Agent

Name

Joseph M. Hendry II
Stroet Address (P.O. Box Number is Not Acceptable)

606 West Sugarland Hwy. —_
.Sule, Apt. #, Etc,

Clty State Zip Code
Clewiston, FL 33440 FL 3440

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Swawrect (}\)ﬁ w<C o121 "/ ob

REGISTERED AGENT MUST SIGN

v/

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

Tites Offcers andjor Directors S Pt Biracior Ciy / Stata Zip
"D Laverne D. Redish 425 C.R. 720 Clewiston, FL 33440
D Anita Griffin 425 C.R., 720 Clewiston, EL 33440 —

e —_— et

OhONoDo 1 E690
12T OB e [0~ 0 im0

10. [ certify that | am an officer or director or the recelver or trustes empowared 1o execute this application as provided for in chapter 607 or 817, F.$. | turther centify thzt when filing
this reins*atament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by ths corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The infarmation indicated

an this apptication I3 jrue and accurate, and m signgturegshall have the same legal effect as if made under oath.
s Chuie T "™
smNATUREﬁ_;M/W v Q C. EB,«-& 19 200 Ble3-983-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phoie #

K. Eckel DEC 28 2008




