PLEASE READ ALL INSTRUCTIONS BEFORE cQ‘

APPLICATION f%,.  FLORIDA DEPARTMENT OF STATE| :
FOR ‘ Sandra B. Mortham 2
- R ElNSTATEMEN:[' Secrelary of State

DIVISION OF CorroraTions  [F99

DOCUMENT # P95000089247 SECRETARY OF STATE 2
1. Comporalion Name TALLAHASSEE. FLOR[DA %Pn
THRESHER BUILDING CORPORATION
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Principal Place of Business Mailing Address o

e IR

I above addresses asg incorrect In any way, ling through incorrect information and entar correction below.

2. New Principal Office Address, Il Applicahle 3. Now Mailing Office Address, I Applicablo 4. Date Incorporated or Qualified
To Do Business in Florida 11120/199%
Suite, Apt. 4, etc. Suite, Apt. #, elg. —
5. FE! Number o Appiied For
City & State City & State { g ‘- — Not Ayplicab
: Fierequred @
Zp Countey ap Counlry CERTIFICATE OF STATUS DESIRED ) DEEASRAAROA i ol

7. Names and Straet Addresses of Each Officar and/or Direclor {Florida nonprofit corposations must list at least 3 directors)

Name of Officars Street Address of Each B
Titte(s) and/or Diraciors Officer and/or Director City / Stale / Zip
1 3 {Do NOT Use Post Oflice Box Numbars)

P Richacd D Guder 153 I3 Steeed 111y Wil Tiasall
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*HRKITS. 00 Hke:375.00 -

8. Nama and Address of Current Reglstered Agent 9. Name and Address of New Roglstered Agent -
oo Nama ' .
GUNTER, RCHARD D '
5 13“_|RIST_ ) i . . Stn'aemddmss (P.C. Box Number is Not Acceptabie) . ,
HOLLY HILL FL 32117 Sulla, Apt. ¥, Efc.
City State | Zip Code
FL
10. I, baing appointed the regislered agpnt of ihe above named corporation, am lamiliar with and accopt tho obligations of Section 6070505, F.S.
Signature of f Xy . ‘ ._ ';»-—‘ ” - k “m{ ’?: iﬁ
Rogistorad Agent __ v P " Sl bR e S Date
cosind A = REGISTERED AGENT MUST SIGN
1. goes this corporation pay any intangible tax to the (500 othr scofor nformaion
ept. of Revenue under S. 199.032, Florida Statutes. Yes [] No [_] onliangble lex.]

12. 1 conly that ) am an officer or diraclar or tho rocelvar or trustes empowarad lo execulo this application og providod for In chaptor 607 or 817, .. | further cartify thot when fiing
this rainstalamont application, the reason for digsalution has boon eliminated, the corporate namo salisfios tho requiremonts ol saction 607.0401 or 617.0401, F.8., thel all fees
owed by tho corporation have boon paid and the namos ol individuals isted on this fom do not quality for an oxomption undor saction 119.07(3)(N, F.8. Tho Information Indicated
on this epplication is trvo ond accurate, and my signature shall have the samp loga! affoct as f mado undor oath. s
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