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DOCUMENT # P98000086111

1. Corporation Name

STEVEN'S PINE STRAW, INC.

: ?;dSpa'::;ce(;\;ds"t;r Shell Glen > :;‘"5"9:’;';"8;’:::;1- Shell GleFEnNSTﬂTEMENﬂ %% EC-

Suite, Apt, #, etc. Suite, Apt. #, etc.
4, Dats Incorporated or Qualifled
To Do Business In Florida 10-5-
City & State City & State 0-5-98
5. FEI Number Applied For
Lake Clty’ FL Lake Clty, FL 59—3536265 Not Applicabla

Zip Country Zip Country 6 5875
- .3 Additional Fee required
32024 Columbia 32024 Columbia CERTIFICATE OF STATUS DESIRED (]

7. Name and Address of Current Registered Agant

Name
Don R. Stevens
Street Address (P.O. Box Number is Not Acceptabla)

455 SW Oyster Shell Glen

Suite, Apt. #, Etc.

State Zip Code

CR2E01 (01/08)

City .
Lake Cit
Y FL | 32024
8. |, being appointed th )gistered agenlof the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of <! rfﬂ/ﬁ / — 2 & —— ﬁf?
Registared Agent / Date ‘I—
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each . :
Tites Officers and/or Directors Officar and/or Director City / State / Zip
P/T | Don Stevens 455 SW Oyster Shell Glen Lake City, FL 32024
Pl X e B i B 1 R’ 1
[l SR W] BN | ‘% '_9 — Eg " __p:: .,:' !9 |_;|
024 10/05--01006--002 #1050, 00

10. [ certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 119.07(3)()), F.S. The information indicated

on this application is true and accurate, and my signature | have tha same legal effect as if made under cath. gé

cg\ﬂﬂw"k/—w /~:l ¢~ O = Teruvrz

Daytirne Phone #

SIGNATURE: _Don Stevens

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




