PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham \
Secretary of State rs [ f f t )
REINSTATEMENT DIVISION OF CORPCRATIONS : ; J

DOCUMENT # P95000067930 97DEC |2 PH 3:1:3

1. Corporation Name
R [I’EI EHH OF STATE

[ Pioipal Place ol Business Malling Address
[ MY
| 80X 1120 BOX 1120
(-] EARLTON FL 32631 EARLTON FL 32631 h
us us « EVIE b K
EINSTATEMENT 9940

if above addresses are incorrect in any way, ling through incorrect iormalion and enter correction bolow.
2, New Princlpal Office Addross, I Applicable 3. New Mailing Office Address, #f Applicable 4. Date Incorporated or Qualified i
To Do Business in Flerida 08/3 1 /1995 -
Sulte, Apl. #, ofc. Sulte, Apl. ¥, etc. -
5. FEI Number Applied For
Chty & State City & State L $9-3350339 . Not Applicable
% i 6.
L Country Zip Country CERTIFICATE OF STATUS DESIRED [ $8.'7°t': ,‘gﬁ,‘:}gg:{:g:gf;‘;';°"
7. Names and Street Addresses of Each Oﬁn:ar and/or Di reclor (Flonda nonprofil corporations must list at least 3 directors) ___
Name of Officars Street Address of Each
Title(s) and/or Directors Oflicer and/or Direcior City / State / Zip
1 2 3 {Do NOT Use Posi Office Box Numbgrs) 4
GREATHOUSE, ZANE 5812 NW 63 COURT GAINESVILLE FL 32653
Gﬁ&THOUSE, DANIEL 636 NE 10 AVENUE GAINESVILLE FL 32801
e, T
LS ANNE PO~ BOX-220076" GLENWOOD:FL 32722
FKNOPF, TINDA™ 3367-WHIRLAWAY-TRAIL ., FALLAHASSEF | 32308
— N
EREAO0SSTAE=1
~12/16/97 -1 1 --0iz
i gk TR0, D0 s T50, 00 |
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agenl
] Name g
GREATHOUSE, ZANE 2
| 5812 NW 83 COURT Streat Address (P.0. Box Number Is Not Acceplabie} %
GAINESVILLE FL 326533211 S R B 8
City E‘ﬁatﬂ Zip Code
7 10. |, being appoin registared f the ab n, am familiar with and accept the obligations of Section 607.0505, F.S.
1 ‘Signature of o : ' -~ -
i Ragglslered Agent = O B X NI Dale ___[_2 . /é_____z7 -
REGISTERED AGENT MUST SIGN
% B
11. This ¢opporation owes o(_ﬁias paid Yhe current year B/ (See olhr slde for Information
Intangible Personal Property tax due June 30. Yes No [] on intanglbla tax.)
x _

12. 1 certify that | am &n officer or director or the racoiver or trustes empowored to axecule this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatarment application, the reason for dissolution has bean eliminated, the corporate nama satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that &ll feas
owes bithe corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurale, and my slgnature shall have the same loga! effect as If made under path,

SIGNATURE:

Dam Ddyhmo

< preadnd 12707 I

&H NATURE A yPE® O PRINTED NAME OF SIGNING OF




