JRE COMPLETING THIS FORM.

- % =

- _
FLORIDA DEPARTMENT OF STATE rELE

CORPORATION Secretary of State SECHL TARY UF 570t

REINSTATEMENT v OIVISION OF ©hie i AT

DIVISION OF CORPORATIONS

10HAR 26 PH |: 29
DOCUMENT # P96000001758 S

1. Corporation Name

D.N.R. OF LAKE COUNTY, INC.

3 SDZJI 11776525
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address f 03704710~ —|:|1:]|:]3——[:H:|B #1500, 00
4902 ROCK ROCK SPRINGS RD|(4902 ROCK SPRINGS RD CR2E081 (11/08)
Suite, Apt_ #, etc. Suite, Apt. #, etc,
L. - 4. Date Incorporated or Qualified 1
~~ To'Do'Busingss’In Flurida- - — = =~ - - |
Icity & State City & State P
5. FEI! Number . Applied For
JAPOPKA, FL APOPKA, FL 59-3354807 < ot Applicabie
r Zip Country Zip Country 6 ]
32712 ORANGE 32712 ORANGE " CERTIFICATE OF STATUS DESIRED [] Rty
7. Name and Address of Current Registered Agent
Name . L .
The reinstatement fee is imposed, except in
ROBBINS, DONALD N circumstances which the entity did not receive
Strest Address {P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
32.09 NORTHWIND DR are certifying the prior notices were not
Suite, Apt. #, Etc. : received and requesting the reinstatement
fee be waived.
City State Zip Code SO01 7117 vEeES
EUSTIS FL|32726 l]S’.-’EE.f’lD*—DlEIDE#--G S ﬂl 50. 00

abovW, am familiar with and accept the obligations of section 607.0505 or 6170503, F.S.
A o Z-2L O

8. 1, heing appointed the registeped a)y
Signature of
Registered Agent g
' REGISTERED AGENT MUST SIGN .
e ——

29, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

i3

; Name of Strpet Addrass of Each . )
Tilias Officers and/or Diroctors Otficer and for Director City / State / Zip

PD |ROBBINS, DONALD N|3209 NORTHWIND DR |EUSTIS, FL 32726

VD |ROBBINS, JESSICA 3209 NORTHWIND DR |EUSTIS, FL 32726

‘0 E-mail Address: '/' M, 4 calSl . N/

{To be used for futura annual raport notification

Eh1, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
" this reinstatement application, the reason for dissolution has been el:mlna!ed the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes

¥ owed by the corparation have be aid) | further |fy‘ e info, ion i on this application is true and accurate, and my signatura shall have the same legal effect as if
% made under oath. 0 ﬂ
{ SIGNATURE: oac) V. o BG/as A alls /O

L" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR ™ Date Daytime Phons #




