m
Pl.ﬁAS_a, READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION=- * FLORIDA DEPARTMENT OF STATE

FOR Jim Smith
Secratary of State
REINSTATEMENT DIVISION OF CORPORATIONS

NED
DOCUMENT # P94000029491 FILED
1. Corporation Name 02 NDV -5 PH 2 J
E & P REAL ESTATE INC. SECRETAR

TALLA AASSEE. F

AT
i

Principal Place of Business Maiting Address
3701 HWY 47 SOUTH PO B0XIMT
LAKE CITY FL 32055 EAKE-GHY—FL-32056
us e~

If above addresses are incorract in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
To Do Businesa in Florida 04/19/1994
Suite, Apt. #, etc. Suite, Apt. #, etc.
Fg O Pex 127 8’9 5. FEI Number 599951721 Applied For
Ciy&Sate City.& State , Not Applicable
Z [ Zi IC{L [a‘h ch l’ ’ 8. $8.75 Additional Fee required
i ount ount . : "
P v "3 3317 u"’ A CERTIFICATE OF STATUS DESIRED (] |l
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
, Name of Officers Street Address of Each i -
1T'"e(5) » and/or Diractors 3 Officer and/or Director 4 City / State / Zip
P ROST, ERIC C. P-o—BOX-3H7NA -0 [Box LAKESR-FE T ladwas Set = (
. S 32317
~SF——-SCHILLING -RAULJ- P-0-BOX-3147NA LAKE CITY fp——""——"—
CSCEHIOss 1 =N |§f§:
L BRI -UT TA——T072 #4750, LD
B. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name g
ROST, ERIC C M.D. Sirest Address (P.O. Box Number 1s Noi Accaptabie) §
res! rass AN X NUumbper 1s Not1 Acce|
2003 CENTRE POINTE BLVD. 2
[+44
TALLAHASSEE FL 32308 Suite, Apt. #, Etc. 3}
City State | Zip Code

FL

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of
Registered Agent

Date ’0!3‘!03

11. | certity that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shallhavs the same legal effect as if made under oath.

sorone: SIGNATUPESEEGITRES, ic ¢ Qust, r1iofsies 5507575707
SIGNATURE AND TYPED ORW{D NA| OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone # % "




