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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FILED
FLORIDA DEPARTMENT QF STATE
Katherine Harris ' QoNOY |7 PH 2:08
Secretary of State :
OIVISION OF CORPCRATIONS SECRITARY OF STNTE

CORPORATION
REINSTATEMENT

DOCUMENT # Pq 80m bLI0OR 3 TRLLAHAGSEE, FLORIDA

1. Cormporation Name

Cal W. p,)gcr' Ine.

Joese SE 06| 2o dex so3 | REINSTATEMENT 99-00

Suite, ApL. ¥, elc. Suite, Apt. 4, ate,

4. Date Incorporated or Qualified

To Do Business in Flonda 7//0/7 g

City & State Cily & State

8. FEI Number ied For
Candler Fo- Candler , Fe- VR 59-3523 202 1,:2‘::1;%
zp 3’2 /,’ Courtry Ze Cauntry 6. 5875 Addnianal Fes requiret
Fo— F 1y CERTIFIGATE OF STATUS DESIRED |7 St
7. Name and Address of Current Registered Agent .
Name . .
Cal W. Piper annnnzassssh-—
$traet Address (P.O. Box Number is Not Acceptable) =12/12/00--01027-020

/0656 Sowlbeast /06 Cowrt FrdNa. 75 skwk9ns. 7S

Suite, Apt. #, Ete,

State Zip Code

Y Candler FL| 32 /11

AaE Ay Ay

« 1, being appointed th istered agent of the anme Aampedr oration, anifambiar with and accept the coligations of section 07.0505 or 617.0503, F.5.
e, I8 1 9 /
Heg‘ala'od Agent . ' Bats /i ej/ 242

ﬁsc-ssxeaea’ ABENT MUST S1GN

9. Names and Street Addresses of Each Officer ancor Director (Florida nenprofit carporalicns myst list at least 3 directors)

Titles Ofticers ha:ra'c:‘eormouaclors g:;ﬁece;rA;‘fﬁ;?:fsgl‘f Ecat%,: c'ty / State / Zip
osT .
D | Cal W. Piper /Ob5L Sitirar 106t Candler ,Fi 3211

10. | cortly that | am an otficer ar director or the raceiver o trustes empowerad 16 execute this appiicalion as proviced for in chapter 607 or617, F.S. | further cemfy that when filing
this reinsiatemernt appucacon, the reason for aissoluion has been aliminated, the carporale name satisfles the requirements of saction S07.0401 or 617.0401, F.5., thal all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualkify for an exemption under section 112.07(3)i), F.5. The lmormanon indicatad

on thig apphcation is true and accurals, and my signature shall have the same legal etfect as it made under oath.
s el -
SIGNATURE: @ 4(/ L u/fre/oo 352-687-Ut2y,

SIGNATURE AND TYPED OR PRITEDTN, o

GNING QFFICER OR DIRECTOR Date Daytima Prong =




