L N

APPLICATION
FOR
REINSTATEMENT

1. Corporation Name

SUMMER FIELDS, INC.

Principal Place of Business

17240 SE COUNTY HIGHWAY 475
SUMMERFIELD FL 34431

2. New Principal Office Address, H Applicable

Suite, Apt. ¥, etc.

City & Stale

Zip

Name of Oflicers

1Tl‘lletli) 5 end/or Direclors
PD BOULE, RICHARD R
STD  |BONNELL, LAWRENCE J '

¢
- BOULE, RICHARD R

17240 SE COUNTY HIGHWAY 475
SUMMERFIELD FL 34491

Signature of -
Raglstered Aganifr: oy e

SIGNATURE:

DOCUMENT # P9B000098305

It above addiesses are lnconccl in any way, Imo ﬂnmuqh incancct information and enler correclion below

8. Name and AdIe_ssJCurrent Rééi-él-éréd Agent o

19. 1, being appointed the rogistared agonl ‘of tho above na

b Le

REGISTERE D AGE N MU%‘I c.léN

11. This corporation owes or has pald the current year
Intangible Personal Property tax due June 30.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

" Malling Addross
17240 SE COUNTY HIGHWAY 475
SUMMERFIELD FL 34494

3. New Mailing Office “Address, If ApphCﬁb'O '
‘Suite, Apt_ #, elc.
City & State

“Zip

5. FEINumbor

&

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

970EC-9 AM 8: 35

SECREIARY GF
TALLAHASSEE, FEE%DA

AR AN I

RE EM&STMEMENW 7

4. Date Incorporated or Qualified
To Do Business in Florida

12/02!1996

$8.75 Additionat Fee required

CERTIFICATE OF STATUS DESIRED [ |t paairan s

Street Address of Each
3 Otficer and/or Director

17240 SE COUNTY HIGHWAY 475

17240 SE COUNTY HIGHWAY 475

“Name

rporauons musl |181 a\ Eeas! 3 d;raclors)

(Do NOT Use Post Oflice Box Numbirs)

" 9. Name and Address of New Regislered Agent

| "Streat Address (P.O. Box Numbaor is Not Acceplable)

4 City / Stato / Zip
SUMMERFIELD FL 34401 -
) | SUMMERFIELD FL 34491
SN2 2SR ]
AEATAT-01 112025

AR TEOLO0 e h0, 00

i
CR2EMQ (8/97)

Suitp, Apl. 4, Eic.

R a—

Yes D

12.  certify that | am an oflicer or diroclor or the receiver or trustoe empowared to execule this application as provided for in chapter 607 or 817, F.S. 1 further certify that when filing
this relnstatement application, the reason for dissolution has been gliminated, 1he corporate name satisfies the requiroments ol saction 607.0401 or 617.0401, F.S., that all foos
owaed by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurato, and my signalure shall have tho same legal eflect as If made under path.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

med corporailon ‘am familiar with and accepl the obligations of Section 607.0505, F.5.

Slate ‘26{6663
Date .?/ ‘)A(' 7

w0 gl =

(See othor side for information
an intangiblo tax.}

/A/Afv S

Dato [nyllme ?\onr #




