PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APBRRICATION 1 % FLORIDA DEPARTMENT OF STATE

FOR 0\ /0\ Y@y Katherine Harris
Wiy - Secrelary of State
REINSTATEMENT bt o i DIVISION OF CORPORATIONS

DOCUMENT # PA000C 1345y

1. Corporation Name

R Newberry Properties, Inc.

FOICIrmT OIS g9E - -

Principal Place of Business Mailing Address ._|'_‘1?_,f?|_'|,.’f:|!?]*‘“[|1 [I?E‘.—-—i;ll:ig N
P,O. Box 951 w00 k000,
Newberry, FL 32669

It above addresses are incorrecl in any way, line through incorrect information and enter correction below e T TA ' Mlm i ; % : ;

2. New Principal Ofiice Address, If Applicable 3. New Maiting Ctlice Address, If Applicable 4. Date Incarporated or Qualified :
To Do Business in Florida §F
Suite, Apt. #, glc. Suite, Apl. #, elc 1 2/1 8/9 5 .
. 1?? 8 NW SR 45 5. FEI Number Applied For
City & Stale Cily & State 59.-3349554 Not Applicable
prhprry cFT 7 [ 6 $8.75 addit tF d
Fd T Count i ouni . itionat Fee require:
® 32669 Alachua P v CEATIFICATE OF STATUS DESIAED (] R emslinbssbtml
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must kst at least 3 direciors)
Name of Officers Street Address of Each
Tille(s) and/or Direclors Officer and’or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 .
P Jon E. Coleman 171 8w 250th St Newberry, FL 32669
S, Robert A. Ripple 1905 NW 27th Terr Gainesville, FL 32605
D Thomas G. Depeter 25355 W. Newberry RJ Newberry, FL. 32669
B. Name and Address of Current Registered Agent 8. Name snd Address of New Registered Agm

Name

Robert D. Respess
Sireet Address (P.C. Box Number is Nol Acceptable)

s 25355 W, Newberry RI— - _—
“Y wewberry, ° %f Ffek9

CRZE0BT (12/98)

10. i, being appointed the

Signature of
Registered Agent

istpred agent of Se above Yamed corporalion. am familiar with and accept the obligations of Section 607.0505, F.S

e &/ 7/97

RED AGENT MUST SIGN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes [1 nNo K] on iniangible tax.}

12. ) certify that | am an officer or direcior or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.5 1 furlher certify that when filing
this reinstalement application, the reason for dissolution has been eliminated. the corporate name satishes the reguiremens of section 607.0401 or 617.040%, F S, that all feos
owed by the carporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.072(3)(i), F.S. The intormation indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE: %/ .
SIGNATUREIANIPTVFED

£.-o~ Robert A, Ripple  6/23/99 352-870-2139

TED NAME OF SIGNING OFFICER O/ DIRECTOR Dala Daylume Phone &




