PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

el

4 [ B l "
CORPORATION /AWl ) FLORIDA DEPARTM;ENT QF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000034880

1. Corporation Name
LONG LAKES LAND CO.

W, —— 4 5\

g
FILED
09 NOV_3 Al 6: 28

SECRETARY OF STATE
TALLAHASSER FLOmT

"F

= ‘1!231 I::-E'III'"EEB"-_—:'E-
10523709--01024--016  #=#4%0, 00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4914 LONG LAKE RIDGE DRIVE 4914 LONG LAKE RIDGE DRIVE REINST&@ EMENTM 0 ‘
Suita, Apt. #, etc. Suite, Apt. #, ete.
4. Date incomparated or Qualified
To Do Business in Flonda 4/28/1995
City & State City & State
8. FE! Number Applied For
CHIPLEY, FL CHIPLEY, FL 58-3311540 Not Appiicable
Zip Courtry Zip Country 6. 875
32428 USA 32428 USA CERTIFICATE OF STATUS DESIRED (] RSN p i

7. Name and Address of Current Reglaterad Agent

Name
CHARLES W. BUCKLES

Street Address (P.O. Box Number Is Not Acceptable)
4914 LONC LAKE RIDGE DRIVE

Suite, Apt, #, Etc.
Clty State Zip Code
CHIPLEY FL| 32u28

1% The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being aaookied-tha-regisiomd-agontyf the above named corpomuﬁ\ am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Sug% [@M Z: %{%@ Date '6'22"07
ERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must [ist at ieast 3 directors)

Thies . Name of Street Address of Each

Officars and/or Directors Officer andfor Dirsctor City / Stata / Zip
P CHARLES W. BUCKLES 4914 LONG LAKE RIDCE DRIVE CHIPLEY, FL 32428
VP LEE A. KINARD 303 HARVARD BLVD. LYNN HAVEN, FL 32444

O

10. | certlfy that | am an officer or director or the recaivar or trustee empowerad 10 executes thig application as provided for In chapter 607 or 617, F.S. | further certity 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
listed on this form do not qualify for an exemption contained In Chapter 119, F.S. The information indicated

the same legal effect as if made under oath. 60-769'32.07
Lee A. Kinard, VP ,5'2_2-0? £S0 8’2*0'

owed by the corporation have been paid and the names of individ
on this application is true and accurate, and my sign.

SIGNATURE!:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #

[




