PLEASE READ ALL INSTRUCTIONS BEFORE COMPII_ETlNG'ngjI{:{gﬁKZ“f e

APDPLICATION FLORIDA DEPARTMENT OF STATE AHE
FOR Sandra B. Mortham Ff{:%ﬁ
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS S8 HOV 23 oM i 22

DOCUMENT # P97000059983 SECRETARY OF STATE
TALLAKASSEE, FLORIGA

1. Carporation Name

HIAWASSEE WOODS SHOPPING CENTER, INC.

Principal Place of Businass Mailing Address

6849 WEST COLONIAL DRIVE 6349 WEST CCLONIAL DRIVE
ORLANDO FL 32818 GRLANDC FL 32818
RE 7]
If above addrasses are incormrect in any way, line through incorrect information and enter correction below. Tﬁ i M 6.'\‘ k e, ]
~ ] 1)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. 'I?atlg lngorpomlta.d ?:;i Q%a[jﬁed' =
o Do Business m Flonda
Sufts, Apt 7, etc. Sufie, ApL. F, olc. ' — R _ 07/10/1997
X umber Applied For
Ty 2 5508 City & State ~ AT -3 S5 5 4 NZ?Appllcable
Zip Country Zip Country ® GERTIFIGATE OF STATUS DESIRED [ ta .

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit COI‘pOI'EﬁOnS?TI_LISf list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Lirecters Officer and/ar Director City / Stata / Zip
1 2 3 (Do NOT Use Post__?fﬂce Box Numbers) 4
PTSD {ABRAMS, MARJORIE 6849 WEST COLONIAL DRIVE ORLANDGO FL 32818
BOOOD s rOOn=S-——49
—12/02/98--01034--016
¥ﬁnh£
8. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

DAVID ABears
3550 OREARCD DR

Suite, Apt. #, Etc.

N po P KA FLI33%/ 2

med corporation, am familiar with and accept the obligations of Sectlon 607.0505, F.S.
"

gregistered agent of the abpuena
Vit (A2 E_REQUIRED Ay s

AL ..
REGISTERED AGENT MUST SIGN

10. |, being appcinted th

Signature of
Registered Agent

11. This corperation owes or has paid the current year i (See ather side for inférmation
Intangible Personal Property tax due June 30. ves &I No ] on intangible tax.)

12. I certify that 1 am an afficer or direcior ar the raceiver or trustee empowered to execute this application as previded for in chapter 607 or 517, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nrame saffsfles the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)1}, F.S. The information indicated
on this application is true and accurate, and my signatora shall have the same legal effect as if made under oath. R i

el REQUIRED  iigfae (u0))88923

“Saytime Phbne #

SIGNATURE: __=:1\)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

CR2E(M0 (598}

2



