PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET INd fﬁi??ﬁ@ﬂnM

APP ATION FLORIDA DEF’ARTMENT OF STATE
FOR C{ﬂ Sandra B. Mortham
Secretacy of State Y
REINSTATEM ENT %W DIVISION OF CORPORATIONS ’
DOCUMENT #PCWOOOO@?WUO S
1. Corporation Name
ACLF Communities, Inc.

inei a usingss ailin ress i“I Il'"lﬂ'"*f??""': 4[_'4""

Principal Place of Bus Mailing Add <410 - ?HT?H'EJ?*"DIUHB“"UDB

)
2450 Lewis Street s ame TS0 00 sk 750, 00

Melbourne, FL 32901

If above addresses are incorrecl in any way, line Ihrough incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, Il Applicable 4. Dale Incorporated or Qualified
To De Business in Florida
Suits, Apt. #, slc. T T Suile, Apl 8, elc. - .
5. FEI Number Applied For
i $8.75 Additional Fec required
Zip Country 2 Counlry GERTIFICATE OF STATUS DESIRED ] [NNGISSa bl

7. Names and Street Addresses of Each Oiflcer andfor Dlrector (Flonda nonprafit corporations musl list a1 least 3 directors)

Name of Officers Streel Address of Each
Title{s) and/ar Direclors Ofiicer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P/D Robert D:Lglacomo 2450 Lewis Street Melbourne, FL 32901
VP/S Richard C. Lawten 115 East Cross Road New Canaan, CT 06840
D
S - ] - ¥ D
- REINSTA .._.l__.”d o
8. Nama and Address of Current Reg-l_é;;r:d_hgem o 9. Name and Address of New Registered Agenl._ h o
Name g
Jack Reinemeyer Curtis R, Mos ley R
2550 26th Street W. " Stiget Address (P.O. Box Number is Not Acceplable) g
Brandenton, FL 34205 1221 East New Haven Avenue B |
" Suite. Apl. #, Etc. &}
7&1)’77 T N State le Codé“ B
Melbourne, . FL 32901

10, T, being appointed the regisiered agem of the above named corporation, am familiar with and accepl Ihe obligations of Section 807.0505, F.S

s — [iefen
Hlagglsig:e:.qgem . Date . lz ‘b/

REGISTERED AGENT MUST SIGN

11. DOQS thiS COI’pOratIOn pay any |ntang|b|e tax to the | {See cther side‘for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [1 nNol] on infanglble 1ax.)

7 aLagitiln

12. | cerlify that | am an oficer or diractor or the receiver or trustee empowered 1o execule this applicalion as provided for in chapter 607 or 617, F.S. | further cerlily thal when fil ling
this reinstatement application, the reason for dissotution has been eliminaled, the corporate name satishies the requirements of section 607.0401 or 617.0401, F.S., thal all tacs
owed by the corporation have been paid and the names of individuals listed on this form do nof qualify for an exemplion under section 119.07(3)(i). F.S. The |nfoxmatnon indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE: _Robert Digiacomo %W . ﬂ(ﬁ tir L 407-724-4002
"SIGNATURE RNDTYPEO OR PAINT OF BIGNING Date Daytime Phone #




