PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

APPLICATION i Sy FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham
FOR ' }? Secretary of State .
REINSTATEMENT &% _ DIVISION OF CORPORATIONS F ﬁ P E’,:: g }
DOCUMENT # P95000003843 B
w2 1. Comoration Neme 98 I -2 AL IR 37
| 6894 LAKE WINONA, INC. ¢
_ QECHE 1oy i whl A
TALl LA )»)EL ,FLORID
Princlpal Place of Business Malling Address
oty bty (T TR
DELEON SPRINGS FL 32130 DELEON SPRINGS FL 32130
If above addresses are Incorrect In any way, ling through incorrect information and enter correction below. ) E!Q_STAIEMENI -
2. New Principal Office Address, If Applicable 3. Now Mailing Office Address, If Applicable i Dot Incorporated or Grualfied QlQ_@:j —.
To Do Business in Florida 01“3/1995
Butte, Apt. #, otc. "] Suite, Apt. ¥, ot T T i
5. FEI Numbor N 53@@&1 ]

& o - | Ciyesuwle ’ _ m 329214 Oé;

Not Applicable

$8.7% Additlonal Fee requlred
for & Certificate of Status

Zlp Country 2w Country CERTIFICATE OF STATUS DESIRED [

7. Namas and Street Addresses of Each Officer and/or Dsroctor (Frorlda nonprolit corporanons must lisl at deast 3 directors)

Name of Officors Sireet Address of Each

Title{s) and/or Directors Officet and/or Director City / State / Zip

1 o o 3 (Do NOT Use Post Office Box Numbets) 4 . B
- leueDRF——1-CROASHUN, ROBERT W 853 [AKE WINONA RD, —DELEON-SPRINGS. FL 32130 —_—
L—DVS——-OROASMUN; SAERRAT [ | DELFON SPAINGS FL 32130~

[DPT | @ ToWES, Robim M 497 CLET RO |DELEON Sprgs ,FL

3I2.136 |

{
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o0 fﬁma et o

B MHB LLO0 w15, 00 }ﬁ_ Ei _ ) _
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8. Name and Address of Current Registerad Agent % U " ' ilp,me and _gdress of New Reglstered Agenl

ﬂuns T ¥R FRE T TH
OROASMUN, ROBERT M i Puwobin M. Jowes ]

63854 LAKE WINONA ROAD Stree] Addrgss (P.O. Box Number js Not Acceptable) D
DELEON SPRINGS FL 32130 s, Am,iw_ CLveTen R

“DELLON SPRINGS Siﬂﬁcm

CR2EQ4] (7/96)

: Signature of .
w4 Registered Agent o »

10 1, being eppointed the regisiered agent of the above namad corporation, am familiar with and accept the obligations of Section 6070505, F.5. 'fﬁ

HEGISTEHED AGENT MUST SIGN

21 11. Does this corporation Pay

on intangible tax.)

any lntanglble tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes bQNo

12.1 cerflfy that | &am an officer or director or the recelver or trustee empowered 1o execute this application as provided for in chapler 607 or 617, F.8. | further certify that when fifing
this relns:a!emom application, the reason tor dissolulion has been sliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5 ., that all fees
Dwed by ihe corppration havo been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 119.07(3Mi), F.S. The information indicated
on s’ applbatloh is true and accurato, and my signature shall have the same legal effect as if made under oath.

«
SIGNATURE: W‘—/&W | | 12 Ll l {4y A8TRL3
BIGNATURE AND TYPED ORYRINYED NAME CF SIGNING OFFICER OR DIRECTOR DXxe Daytimo Phono #




