3 . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

j Llc ATION FLORIDA DEPARTMENT OF STATE AP PR\J VED
- Katherine Harris AND

i OR Secretary of State !‘:M’:-’J
REINSTATEMENT DIVISION OF CORPORATIONS , 00
DOCUMENT # P98000025654 AR =3 PH 3
1. Corporation Name SECRETAHY OF‘ STAT
ESCAROSA LAND RESEARCH COMPANY TALLAMASSEE, “LORHJEA
Principal Place of Business Mailing Address

s o NG A R

If above addresses ara incorrect in any way, line through incorract infarmation and entar correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Businass in Florida
Suite, Apt. #, etc, Suite, Apt. #, elc. w18”998 .
5. FE! Number Applied For
Ty & State City & State 5928504720 Not Applicablo
. 6 = T
Zp Country Zip Country CERTIFICATE OF STATUSDESIRED [~ .

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) ) and/or Directors ) Officer and/or Director 4 City / State / Zip
——
CRessilyy Telv F.oowksw | $2125ad Cibs Pas B 325N
/ 1
O =a3nasa4rrn——ns
T.II‘GTZ"—EEU
8. Name and Address of Current Registered Agent ?ne and Address of Na{l@é\ﬁmd Agant i
Name X\\\ N
JACKSON, JOHN F Street AMress (P.0. Box Number is Not Acce B ).
5313 STAFFORD CIRCLE PR
PACE FL 32571 Suite, Apt. #, Ete.
City State | Zip Code
- . FL
10. |, being appointed the registerag-d pd corporation, am familiar with and accept the obiigations of Section 607.0505, F.5.

_ AN VY TN b e SRR W
Signature of ALY ; Py 7T ‘,\\) \\.—a} b) " i( Data /.2’32;-;"

Ragistered Agent

11. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.8. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that a!l 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)(i}, F.S. Tho = .
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath.

SIGNATURE: _ 2.4 L R (2285 §5O-§5¢-S704

SIGNATURE NW OR PRINT, ME OF SIGNING DFFICER OR DIRECTOR Date Daylime Phone #

ottty . T




