PLEASE READ ALL lNSTRUCTlONS BEFORECOMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

Q)\ CQT!ON 3 - f Sandra B. Mortham
ET(EO Secretary of State
STATEMENT —_ DIVISION OF CORPORATIONS FILED

DOGUMENT # P94000088529 99 JAN I5 PM [: 25

1. Corporation Name
SEURLTARY OF STATE

THREE RIVERS OF BROOKSVILLE, INC.
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address -
o T IIIIHII)HIIII!IIIIHIIIHIIIIIIIIIIII\IIIIIIIiIIIlIIIIIIIIII||I||III
BROOKSVILLE FL 24613 BROOKSVILLE FL 34613

D= 5va v 051 —
14205 HB——D 1 DSU-—DU"'

if above addresses are incorrect in any way, line through incomrect information and enter correction below.
Z. New Prncipal OMce Addrass, T Applicabla 5. New Maiing Offics Address, T Applieabla 4. Date Incorporeted or MR L0 #4800 0 )

To Do Business in Florida
Suite, Apt, #, ele. Suite, Apt. #, etc. 12/05/1994
5. FEl Number Applied For
City & Siate ity & 51ate T 59-3286895 Not Applicable
- 8. o - $8.75 Additionsl £ ired
Zip Country Zip Cauntry CERTIFICATE OF STATUS DESIRED [[] P Cell-ﬁ‘rcate g:srf;:[s

7. Names and Streat Addmsses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Narne of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 i 3 {Do NOT Use Post Cffice Box Numbers) 4
ST RUDNICK, WALLACE 18SPREGEPIASE 7 2 7 TjDeos ¢l |
Zo . | R e Al 236
P RUDNICK, PAUL 15520 CORTEZ BLVD. BROOKSVILLE FL 34613

REINSTATEMENT ﬁ,m%;%‘z' |

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent

ST " Narme
RUDNICK, WALLACE Streat Address (P.C. Box Number is Not Acceptabie)
73 MIDWAY ISLAND
CLEARWATER FL 34630 Suite, Apt. ¥, Etc.
City State [ Zip Code
" FL

CR2E040 (8/98)

—
10. |, being appointed the ragistered agent of the above named oorporahon am famll:ar with and accept the abligations of Section 607.0505, F.S.

Signature of .. oL
Registered Agent” Date
[ REG[STERED AGENT MUST SIGN
11. This corporation owes-or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes No |:| on intangible tax.}

12. 1 certify that [ am an officer or director or the recelver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.S. [ further certify 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 corporation have been paid and the names of individuats listed on this form do net qualify for an exempfion under section 119.07(3)), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legat effect as if made under cath.

SIGNATURE:

Date Baylime Phone #




