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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ot State

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPROVED
ARD
FILED

RE|NSTATEM ENT R £ DIVISION OF CORPORATIONS
SRR 097 0EC 15 A 1N Ol
DOCUMENT # PGoe0008 1] ’
1. Corporation Name SECRE TARY U STATE
TALLANASSEE, FLORIDA

A & D Property Management,

Prncipal Place of Businoss

Jefferson County, FL

It above addresses are incorrect in any way, inc thiough incarrect information and enter correction below.
2. New Principal Oiiice Address, If Applicabic

Same as above

Suite, Ap). #, etc.

Inc.

Mailing Address
Rt. 2, Box 121-D
Greenville, FIL

‘3. New Mailing Office Address, Il Apy
_Same as above __

Suile, Apl. #, etc

32331

"4 Date Inoorpora\ed or Ouahhcd

To Do Business in Florida July 5 1 Qg5

- Applled For

plicable

5 FFI Numbcr

City & State City & State z ﬁ ; ﬂé Not Applicable
- e T §8.75 Additional Fee required
Zp Zip ' CERTIFICATE OF STATUS DESIRED BXl " (or o Certificate of S.:',.,s

J Country

7. Namés and Strest Addressos oi Each Olhcer and/or DII’CC10[’ (Flonda nonprom corpora ions must kst at least 3 dnreclors)

Name of Officers " Sueet Address of Fach T -
Title(s) and/ar Directors Oficer and/or Direclar City / State / Zip
1 2 S N .13 _ (DoNOT Use Post Office BoxNumbers) |4 J
J Rt. 2, Box 121-D Greenv111e, FL 32331
P,T,I) David Arnold R e o
' 1
. . ) o ﬂj!i:l -3
| —12{16,&?‘“1 Feoois
i RS, TS »wﬂSE: ?5
B 1. _REINS ATEMENT J" ,,
E_m;andﬁxddress ol Currenl Ruglslered Agenl J._..___i _:_ ; ) ‘__._W__Q:_N&_‘a—fg Aaaré;;lNgevﬁﬁl‘eigTstere:i!_;\g;n}__7_7_: o
m —
Claire A. Duchenin am

3837-A Killearn Court
Tallahassee, FL. 32308

10. |, being appointed t regnslqed agentmihe ahovy
Signature of
Regislerad Agart

Siggal Addr, (PiBwber is Not giceptaa

| Sufte, Apt_ 4, Etc.

[ Cily
named corporation, am fammar wilh an: accept the obligalions of $eclion 607.0505, F.S.

oee /2 5@4@4?7

ST DAGENT MUST SIGN

| } Biwb

CRZEMA0 (1 2/06)

11. Does this corporatlon pay any mtanglble tax to the

Yésgg No[j

{Sec other side for infermation
on intangible tax.)

Dept. of Revenue under S. 199.032, Florida Statutes.

12. | centify that | am an oflicer or director or the receiver or frustee empowered to execule this application as provided for in chapter 607 or 617, F.§. | further cenlify thal when filing
this relnstaterment application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07.0401 or 617.0401, F.5., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.0%(3)(i), F.5. The information indicated
on this application is true rnd accurate, and my signature shall have ihe same legal eflect as if made under oath.

~997
0999

Daytime Phone #

GL:3“F$h44>ddL

R PRI TED NAME OF SIGNING OFFICEH OR DIREGTOR

SiGNATURE

1517

“EWONETURE A




