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FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
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Summerhacen land Co- e

Prncipal Place of Busiress

1142, Barbades St.
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il above acdressas are incorrect in any way, ling through incorrect information and enter correction below.
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142 Larbodos 7.
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7. Namas and Strest Addresses of Each Officer and/ar Director (Florida ronprofit corporations must iist at least 3 directors)

Applied For
Not Applicable
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for a Certificate of Stalus

Name ol Office

s Strest Address of Each
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8. Name and Address of Cu

rrent Registered Agent 9. Name and Address of New Registered Agant
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I
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Signature of

16 1, being appointed the registered agent ol the abdye named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date :X— \"99

patered Agen! - ] ARGISTERED AGENT MUST SIGN
11. This corporation oweb/the current year : {See other side for information
Intangible Personal Property Tax due June 30. Yes L1 No E on intangible lax.)

o this application Is true and accurate, and

SIGNATURE: _—-.—&J

saunnrnz AND TYPED OR PRINTED NJ

12, I certity that | am an officer or director of the receiver or irustee empowered 10 execute thig application &s provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstalement apolication, the reason for dissolution has been aliminated, the corporala name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on thig form do nat qualify for an exemption under saction 119.07(2)(i), F.5. The information indicated

my signalure ghail have fhe same legal effect as if mada under oath.
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G OFFICER OR DIRECTOR

Daytime Phone #




