. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI FORM.
TR &0
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FOR Sandra B. Mortham "fi “IMTD"
‘ Secretary of State CHL
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1. Corporation Name -i,-:""‘-'{‘;,",",){,"'('.'"‘.:r. vi ‘LJIJ!I!:IEE]
ALLATAYGTE, rLORID Y,

HOMES AT NATURE'S EDGE, INC.

Principal Place of Busness Malling Address

4600 CANAL ROAD 4500 GANAL ROAD ” " |
LAKE WALES FL 33853 LAKE WALES FL 33853

If abova addrasses arc Incorrect in any way, line through inconect information and entet corroclion below,

2. New Princlpal Office Address, ! Applicable 3JNcw Mailin (:idﬁjéddross,[li.qpp:icable 4, _I:r)al[e) Iné:orjlaoraled ?:r Olcéaliﬁed
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5. FEI Number Applied For
City & State - “City & State 5‘9, 728 52 £S5 ”
g Q Not Applicable
2 [-(f ﬂwﬂ éﬁ; F! §6.76 1F
Zip Gountry Courtry 19 Additional Fee reqguired
.3 3850 Polf ' CERTIFIGATE OF STATUS DESIRED [] forn Cortinocto of Slare
7. Names and Sirest Addresses of Each Offlcéiriandfor Diractor (Florida nonprofil corporations must list at lsast 3 directors) o
Namo of Officers Stroet Addrass of Each
Title(s) and/or Dirpctors Officer and/or Director City / State / Zip
1 2 3 {0 NOT Use Post Ollice Box Numbors) 4
D WILLIAMS, ROBERT L 101 CYPRESS LOOP LAKE ALFRED FL 33850
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8. Name and Address of cd;rt;ﬁi'heglsjﬂgd Agent 9. Name and Address of New Registored Agem ﬁ -------
Name e
WILLIAMS, ROBERT L [opeer L Willipms g
Slreel Addres 0 Box Number Is Not Acceptable)
4600 CANAL ROAD GORESS (oas E
LAKE WALES FL 33853 SuHe Apl #, Etc ' ¥
Stale Codo
il ML FL | 2z ¢50

0. 1, being appolnted the registerad agani of the above named corporation, am femiliar with and accept the obligations of 8eclion 607.0505, F.S.

{ signature of 4'{9 e o
St eFtl X Aoy o Reeuise7

REGISTERE U AGENT MUST SIGN

11. This corporation owes or has paid the current year (590 other sido for Information
Intangible Personal Property tax due June 30. Yes [ ] No m on intangible tax.)

12, | cartlfy ihat | am an officer or director or the receiver or trustes empowared to éxecule this application as provided for in chapter 607 or 617, F.S_ | further certify that whon filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisflios the requirements of section 607.0401 or 617.0401, F.5., that all foes
owed by the corporation have bean pafd and the names of individuals listed on this Torm do nol qualify for an exermnption under section 119.07(3)(1), F.S. The information indicated
on this epplication Is true and accurate, and my signalure shall have the same lega! effect as If made under oath.
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SIGNATURE AND 1YPLD OR PRINTED NAME OF B#GNING OFFICER OR BIRECTOR ne Flio
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