PLEASE READ ALL INSTRUCTIONS BEFOR -L' OMPLETING THIS FO 2‘
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| DIVISION OF CORPORATIONS ) F' l:"E' iD, ‘
DOCUMENT # P98000034423 00OV 28 PH Lt 1k
1 Comoralion Heme SEGRETARY-OF STATE:
RIDGE-MOSS PROPERTIES, INC. TACLAHASSEE: FLORIDA
Principal Place of Business Mailing Address

memn e A0 A GO
CLERMONT FL 34711 GROVELAND FL 34736

If above addresses are incorract in any way, line through incorrect information and enter cosrection 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. 04] 13/1998
5. FEINumber Applied For
City & State City & State —- 593514899 - . Not Applicable °
6. e - .
f i ©8.75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ st

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

1Title(s) ) zﬁmgro E)?efré?oeg 3 S(’Jltrfalg;rp‘::c;? :?rs gifreErgg? : . City / State / Zip
DP | IRVIN, DAVID H 9123 MOSSY OAK LANE CLERMONT FL 34711
DVP | GREEN, DOUGLAS 12604 LAKE RIDGE CIRCLE CLERMONT FL 34711
ST | IRVIN, DAVID 9123 MOSSY OAK LANE CLERMONT FL 34711

1gOnOossSaass i ——=3
-12/14/00--01014--004
k(S0 7o  #exxltD.TH

: sp

8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent

. Name ;n.‘

e N e mmee i eeim . - g

WYNNv W. SCOTT ESQUIRE Street Address (P.O. Box Number is Not Acceptable) h E
145 E. BROAD STREET g
GROVELAND FL 34736 Suite, Apt. #, Etc. ©

- / m ﬂ Sy State | Zip Code
10. 1, being appointed the registered agenyf i familiar with and acoept the obligations of Seclmn 607.0508, F.S.

Signature of
Registered Agent

_,"/,J - ) “:‘ { l \:* o / Date //-’ ZZ/W
/ﬁEélSTEREb—A’GEﬁ—n)UST SIGN

11. 1 certify that | am an officer or dir?d the receiver or trustee wered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, th&reason for dissolution has b ‘sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all feas
owed by the corporation have been paid and the names of indi¥iduals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this appliation is true and accurate, and my signature shall have the same legal effect as if made under oath.

uca——:@ ///L//Zd"do 3rZ-29¥2-o§ L

R on bIRECTOR ate Daytime Phona #
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u[;p.hMLa.lan.g_uutha_lﬂuej-ex[zlanatwuandal
87150 clhieckh.
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352 - 242 - 086¥
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Doug. Gneen Vice Predident
352 - 2%] - #8860




