PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORI
8%, FLORIDA DEPARTMENT OF STATE : o
APP!;:IggTION S Sandra B, Mortham

) WAl ¥ Secretary of State CE
REINSTATEMENT w DIVISION OF CORPORATIONS 9pNOV 20 AMIO: LS
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[AHASSEE. FLORIDA
CLASHLEE ACRES, INC. T

Principal Place of Business Mailing Address

ki ik lag I ERENNSRNED
NALTON FL 3250 ~MIEPON 32670~

—-—rsee

2554 Mary Fox Orive nE‘NSTATEME“

It abova addrasses are incorrect in any way, ne hgn:ygq nﬁf«ﬁa M m’onxﬁoﬂ bealow.

2. New Principal Office Address, Hi Applicabie 3. New Malling Office Address, If Applicabie 4. Date Incol ted or Qualified

To Do Buginess in Fionda 11’10]1@4
Safte, Apt. ¥, otc. Sulte, Apt. ¥, etc.

2554 M!n[ on nm 5. FEI Number 503000477

Chy & St G Broeze, FL 32581 .

% Couniry Zp Country cERTIFICATE OF STATUS DeSIAED [ TR

7. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corpozations must Iist at least 3 directors)

Name of Officers Streat Addross of Each
"mle(s) and/or Directors

Officer and/or Director City / State / Zip
2 3 (Do NOT Usa Post Office Box Numbera) 4

bP BRITT, RHONDA R 9656 HWY. 90 EAST MLTON R 22578

BRAT, JOWN R 9658 HWY. 80 EAST MILTON R 32578

oT
v SIMPLER, SAMMYE D 9658 HWY. 80 EAST MILTON R 32578
DS

SIMPLER, KENNETH J 9656 HWY. 90 EAST MILTON FL 32578
CHO~rl 1 559 ——28

-11/22/36—-01002—-012
k375,00 #8375, 00

V2192

8. Name and Address of Cumment Registered Agent 9. mmmumﬁdﬁ«um“

Name
BRATT, JOHN R.
WT‘ 2554 Mafy F ox Dm. Street Address (F.O. Box Number is Not Acceptable)

GULF BREEZE AL 3256t  Gulf Breaze, FL 325681 Sufte, Apt. ¥, ER.

Clty State | Zip Code

70,7, beinD appoimisd the regisiada ghont oTThe V A%ﬁmm ylxzpnhoobllgmionu of Saction 607.0505, F.5.
'l . ) : . Y . -
ﬁ‘é’&:ﬁ::é’ Agent / ’Z’ g x4 / [« SAFirey Dats Z / - / 5 ? G

FIEGi.S ED AGENT MUSTEIGN

‘. Does this %rporation pay any intangible tax to the (See cther side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes E No [] on intangils tax)

.

12. | certity that | am an afficer or diractor or the receiver or trustee empowered to execute this application as provided for in chapiar 607 or 617, F.S. | furthr certify that when filing
this reinstatemant application, the reason for dissolution has been aliminated, the corporate name satisfies the requiremants of section £07.0401 or 617.0401, F.5., that all fees
owed by the comporation have been paid and the namaes cf individuais istad on thia form do not qualty for an exsmption under section 118.07(3)(1), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal sffact as H made under cath.
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