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g 3:, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

r-h B PART ME‘&'H‘ OF STATE
COR 1 erine Barris
REINST. Secretary of State
DIVISION OF CORPORATIONS -

MIMOSA MANOR INC.
P.0O. Box 925 .
Starke, FL 32091-0925

Suite, Apt. #, etc. Suite, Apl. #, elc.

2. Principal Office Address 3. Mailing Office Address
10639 US Hwy 301 P.0. Box 925 q/

4. Date Incorporated or Qualified 01 / 17/96

' 7. Name and Address of Current Registered Agent

Name Fopesc Clﬂ‘:llj 45—?959 -
WILLIAM GLENN JOHNS L = —11£G'ﬂ«’{u}--—ﬂlﬂ1¢~~ 17

Street Address (P.O. Box Number is Not Acceptabie) BN : w1 L0, LT
10639 US Hwy 301

_Suite, Apt. #, Etc.

" Sl e e T o e s - o= = 7 - Te'Do'Business in Florida
City & State City & State
i 5. FEI Number Applied For
Hampton, FL Starke, FL
pron- ' 59-3506496 Ty v—
Zip Country ' Zip Country 6 )
32044 USA 32091 USA CERTIFICATE OF STATUS DESIRED [] Auisaviiiniotshis b

City State Zip Code
Hampton . FL | 32044 )
8. |, being appoinied the regist. ejabove named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN foo e Egij[j

B PIRTT + [ .
9. nNames and Street Addresses of Ezh Qfficer andfor Directar {Fiorida nonprofit corporations must list at least 3 directors)

Titles Name of * Sireet Address of Each

Officers and/or Directors Officer and/or Director Gity / State / Zip
- - ——— _ b o ==t e - - — - - e — - - R R Y
P/D William Glenn Johns 10639 US Hwy 301 Hampton, FL .32044 _4
&0 | Ly
F)

2
L

10. | 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.5. | further certify that when filing
this reingtaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the nams of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.$. The information indicated

on this application is true and accurgie—q rAtyre shall have the same legal effect as if made under cath.
i[’ ‘ 7-25-00
EGNATUHE

IGNATUR D FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #

CR2E081 (9/99)
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.Oqttomsy at Law

303 State Road 26 Melrose, Florida 32666 Phone (352) 475-1357 / Fax (352} 475-5968

September 25, 2000

SECRETARY OF STATE OF FLORIDA
Division of Corporations

P.0. Box k327

Tallahassee~s FL 32314

ATTN: Mr. Kristen Eckel. Document Specialist

RE: Letter No. 900A00042820- Mimosa Manor. Inc.

Dear Ms. Eckel:

Enclosed please find the documents and my trust account check on

the above referenced matter for the reinstatement of said
carporation.

My client. Mr. Johns. has contacted the former owners. the Smiths.
whom he repossessed said corporation from and they have informed
him that they never received any notification of renewal fees due
for 1999. If you have any questions or I can be of further
assistance to you. please feel free to contact my office. Thank
you.

WILLTIAM K- GORDON
Attorney at Law
rvhicc file
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