PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ - o
FLORIDA DEPARTMENT OF STATE o 5y o g
Katherine Harris - B g - Bs j}
Secretary of State o R

ID!VISION OF COR?OHATIONS 00 JUL 26 PH ,2 5 8
DOCUMENT ¢ PI8EH00 72 S/ &%  F STATE

1. Corporation Name E FLOR‘BA
Pleasant Ridge Estates, Inc.

CORPORATION
REINSTATEMENT

2. Principal Office Address 3. Mailing Office Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 8/21/98 SP

City & State City & State
. 5. FEI Number Applied For
DeFunial i ial rin FL
JeFuyniak Springs, FL DeFuniak Springs, 50-3546568 Not Aopicabie
Zip Country Zip Country 6 ” i A Fer
A 1 . [0 Additional Fee required
32433 USA 32433 USA CERTIFICATE OF STATUS DESIHED% _tor a Certiticate of Status

7. Name and Address of Current Registered Agent

U\B? W am H- G’I"eeA’L

Street Address (P.O. Box NumE is Mot Acceptable}

clod Baldwin le-. o ~ o

Name

e Suife, Apt ¥, Efc.

” De,Fu—nwL Sprw\qs J%L chim A

2737 Bob Sikes Road 2737 Bob Sikes Road HHNSTATEMENTOQ/@
W s

- )
8. |, being appomted the registered agent of the above name: comorahon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %_
Signature of ) - ‘;( / B

ignaiure G LLF
Registered Agent = LL&_ML\J_ Date __ 2“'9 40 %

REGISTERED AGENT MUST SIGN !
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at teast 3 directors)
! Name of Street Address of Each . .

Titles Officers and/or Directors Cificer and/or Director City ! State / Zip
Pres.! Rehecca L. HMcMillian 2737 Bob Sikes Read DeFuniak Springs, FL 32433
Sec./
Treas|.Quinn A. McMillian 2737 Bob Sikes Road DeFuniak Springs, FL 32p33

10. | certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this forrm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same iegal effect as it made under oath,

SIGNATURE: P 2000  F5e-592-7/87
SI G ATURE AND TVPE RINTED NAME OF SIGNING OFFICER OR DIRECTOR te Daytime Phone #




