PLEASE READ ALL !NSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE “:f)\,‘u L
FOR Sandra B. Mortham £
Secretary of State L}E‘, ]
REINSTATEMENT DIVISION OF CORPORATIONS
. p - i o

DOCUMENT # Pg6000063033 48 DEC 2t At 8: 56
1. Carporation Name SECRE?;ER‘E GE STATE
FOUR HORNE ENTERPRISES, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address B

S, S VAR AT M CRA AR RAD
| REINSTATEMENT G

If above addresses are Incomect In any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07’ 29! 1996
&, FEI Number Applied For
Ciiy & Sale City & State - 59-3401204 Not Applicable
- 6. N N i o - T
Zp Country e Country CERTIFICATE OF STATUS DESIRED [] [esiasmii sl e £

7. Names and Slreet Addresses of Each Offlcer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Qfficars Street Address of Each
Title(s) and/or Diractors Officer and/ar Ditector City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
L HORNE, LYNN D SR. 5300 MURPHY ROAD BARTOW FL 33830
D HORNE, ANN § 5300 MURPHY ROAD BARTOW FL 33830
D HORNE, JOHN CURTIS 8403 MARINER DRIVE ANNA MARIE FL 34218
D HORNE, LYNN D JR. 1500 OLD EAGLE LAKE ROAD BARTOW FL 33830
' N0z T 292328
~1g/29/ 9801016010 _
wpde o0 00 eksk S0 00 .o

8. Name and Address of Current Ragistered Agent 9. Name and Address of Now Registerad Agant

Nama
HORNE’ LYNN D JR. Street Address {P.O. Bax Number is Not Acceptable)
5300 MURPHY ROAD
BARTOW FL 33830 Suite, ApL. #, Elc.
City T State | Zip Code
- z FL

Registored Agent

10. 1, being appointed the registared I l t of the above 7 \ ili i H K , F.S.
Signature of !H?\I -' ¢ ( iﬁi!!RED _ _ - Date_zg"/a-‘q f

3 > A
- { V " T S a— T Fr— N | v’
11. This corporation owes or has paid the current year ee o% -
P p Yo es [ no [ o e lp TR

{ntangible Personal Property tax due June 30.

—= TR I 6 e,

12,1 ify that 1 am an officer ar director or the recelver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when {iling
1hl reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807, 0401 or §17.0401, F.5,, that all fees
by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undér section 119, 07 (3)(0), F.S. The information indicated

un 1his application is true and accurate, and my signature shall have the same legal effect as if made under oath.

(3-10-8 D) 537 Sotf

Daytime Phone #

SIGNATURE:

CR2E040 (2/95)




