PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
1 APPLICATION grp.  FLORIDA DEPARTMENT OF STATE |
- FOR m? Sandra B. Mortham

Secretary of State :
REINSTATEMENT DIVISION OF CORPORATIONS F , L. E D

DOCUMENT # P94000035280 98 JAN -5 PMI2: 39

1. Corporation Name

SECRETARY OF :
¢1SNIVELY ALEXANDER, INC. TALLARASSEE, FLORIBA

[ Principal Place of Business Malling Address

o i NN
WINTER HAVEN FL 33860 WINTER HAVEN FL 33883-1127
us
If abowve addresses are incorract In any way, ling through incarrect information and enter carreclion below, REINg ETATE!UIE!! I K 7
2. New Principal Office Address, I Applicable 3. New Mailing Office Address, I Applicablo 4. Date Incorporated or Qualified wwkeerererewTey
i To Do Business In Florida 05!10”994
‘| Sulte, Ap1. ¥, etc. Suite, Apl. ¥, etc.
5. FE{ Number Appliad For
“City & State 59-3241628 Not Applicable
6.
Country zp Country CERTIFIGATE OF STATUS DESIRED [

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

Name of Officers Street Address of Each
Title(s) ant/or Directors Cfficer and/or Director City / State / Zip
i 2 3 {30 NOT Use Post Ollice Box Numbaors) 4
1] SNIVELY, JOHN A Ul 6500 ELOISE LOOP RD. WINTER HAVEN FL 33880
0 ALEXANDER, SUSAN 6500 ELOISE LOOP RD. WINTER HAVEN FL 33660
D000 3025 0 2
DI/07/33--01104--004 |
FERR TSI O0 S SOL 00
8. Name and Address of Current Registered Agenl 9. Name and Address of New Reglstered Agent
Name

SNIVELY, JOHN A U Street Address (P.O. Box Number is Not Acceplabls)

8500 ELOISE LOOP ROAD

WINTER HAVEN FL 33880 Suits, Apl. #, Etc.

Gity State | Zip Code

FL

REGIST T MUST SIGN

10. 1, being appolpied the registered ageniof the above named corperation, am famlliar with and accepl the obligations of Saction 607.0505, F.S.

4. c [ .
=] Signature of N\ k- . )

* | Registered Agent, > v S NANT )T N S Date _{ol /;30”/,_9 b0 S
= ERED

| 11, This corporation owes or has paid the current year (See other side for information
Intanglble Personal Property tax due June 30. Yes X No [] on Intangiblo tax )

4 12. | oerlify that ¥ im an offioer or director or the recelvar of trustes empowersd 1o executa this application as provided for In chapler 607 or 617, F.S. | {urther certify that when filing

3 this reinstatement application, the reason for dissolution has besn eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen pald and the namas of Individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i), F.S. The information indicated

~ onthis applicaliyn is true and aocurate, and my signature shali have the same lagal effect as if made under oath.

¥ &l 3 (LY -
, smumunshﬁ% A 153@ S ,,,,f,,JL{QQ{SfIi_j Y326 9294
SlG{ﬁlﬁT‘URE AND'.TYP D‘OR PRI?;}E‘D NAJE O I'IilG OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E040 (8/97)



