PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
rEE FLORIDA DEPARTMENT OF STATE

APPLICATION 2 -
FOR ) Sandra B. Mortham -
Secretary of State F 5 g E D
REINSTATEMENT DIVISION OF CORPORATIONS =

DOCUMENT # P96000069825 9BNOV 25 PM J: 233

1. Corporation Name
S z"" ErAs oo
SPRING GARDENS, INC. TALUAG SSEE FL ORI

Principal Place of Business Maifing Address

o, e, AR O
/[

If above addrasses are Incomrect in any way, line through incotrect information and enter carection below.

2. New Principal Office Address, If Applicable 3. New Mailing Ofce Address, If Applicable 4, Date incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. ) Suite, Apt. #, efc. ) 06f01l 1996
5. FEl Number Applied For
Ty & Bie Chy & State 59-3396419 Not Applicable
_ , . 5 $875 Additioriay 65 ratdtFee

.75 Additicnal Fi
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] P Ce:iiifoi::l : o';é A

o ok s S pabap

7. Mames and Street Addresses of Each Offlcer and/for Director (Florida nonprofit corporations must list at least 3 diractars)

Name of Qfficers Street Address of Each
Title(s) andfor Directors Officer and/or Director City / State / Zip
4 2 _ 3 {Do NOT Use Past Office Box Numhers) _ 4
PDS SPRING, ERNEST G 10022 SALl DRIVE ORLANDO FL

| [/
_ REINSTATEMENT T - 12112

[T WEactany W f'l_ll:xE_u:E'.b—*——;i -
~12.!DB,ESE~81D133~—D4J

P

CREE040 {2/98)

8. Name and Address of Current Registered Agent " 9. Name and Addrass of New Registered Agent
) Mame - -
SPRING, ERNEST G Street Address (P.O. Box Number is Not Acceptable)
10022 SALI DRIVE
ORLANDO FL 32817 Suite, Apt, #, Etc.
City "] State ] Zip Code
_ i ~~ NN R _ ¢ FL
10. |, being appointed the regi ‘ad agent of thelpboye nam. q corparafion. familiar with and accept the obligations of Section 607.0505, R.S. .
; = B AR IR RN
S f 4 Y 21N T3 I
e e SN i A REQUIRED pate -
REGI AGENT MUST SIGN :
. . e s S— . .
11. This corporation owes o has pa current year FAs_Sox (S¢ other side for information
Intangible Personal Propé ue June 30. Yes ] No on infanglble tax.)

R Tt P

’ o T g o
12. 1 certify that | am an officar or directar or the racsiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 517.0401, E.S., that all fees
awed by the corporation have been paid and the names of individuals listed cn this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

an this application is true and accuratey and my.signature shall have the same legal effect as if made under oath.

>,
SIGNATURE: | = TR, M L -CHIRED &b\l N.498

NG OFFICER OR DIREGTOR Date Baylme Prons &




