PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~APPLICATION ‘;ﬁ*""*‘i’r% FLORIDA DEPARTMENT OF STATE
3 e ~ Katherine Harris ‘ ;
FOR j g : F”.ED
ecretary of State 7 .

REINSTATEMENT DIVISION OF CORPORATIONS gg D[C 2 l PH !2: 07
DOCUMENT # P98000056762 SECRETARY, OF STATE
1. Corporation Name _ TR L AH ASSEE. FUORIDA
DEFOREST ASSOCIATES, INC.
Principal Place of Business Mailing Address

13638 COUNTRY CLUB DR P.O. BOX 470
TAVARES FL 32778 ASTATULA FL 347050470
N | NEINSTATEMENT
If above addresses are incorrect in any way, line through incorrect information and enter correction below, - Y

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida . 998
Suite, Apt. #, etc. Suite, Apt. #, etc. ml24l1 .
5. FEI Number | T appiied For
cng & State e ] City & State o Ia Not Applicable
. B L - - - *'-- M e F e e 6. = - T e
Zip Country Zip Country -CERTIFICATE OF STATUS DESIRED | ——

7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at feast 3 directors)

Name of Officers Street Address of Each

Title(s) ) and/or Directors s Officer and/or Director 4 City / State / Zip

PD DEFOREST, ROBERT D P.0. BOX 470 ASTATULA FL 34705

VSTD | DEFOREST, JOYCE A P.O. BOX 470 ASTATULA FL 34705

= 1”ﬁ|"||“‘l-:3lr_'1-_--':-|"l ey T e e T8
T -12/28/39--0 1061 l—-U 14
»seateaqsa #4798, 15
8. Name and Addresas of Current Registered Agent 9. Name and Address of New Registered Agent

Uik M . - 6.(1{7 Name D /.o
ABUNG MADELIENE C ( L{C)? ac' 3 3 qu Strest Aﬁsé(P%r;rNume:s Nc?ccaj;ble)m 57

. 112 CONCORD ST #300 9% 0 972 L3635 Countsy Dm/p
ORU\NDO FL 32801 o e T Suite;Apt. &, Etc~ -~ — - - . - =
City __ State | Zip Code '
/vAres FL| 322 77!

10. 1. being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

spana N ELGNAEESF SR EDWRED e /2= (S=99

Registered Agent
REGISTERED AGENT MUST SIGN

11. { gertify that { am an officer or dirgctor or the receiver ar trustes ampowared o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all Faes

owad by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 118.07(3)(i), F.S. The tfznnzion o0
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: %—é :“:_ S 7/ R2-/5-99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

ViRcrateod

P T O



