PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE APRROVE!
#PLF!CC)QTION Katherine Harris ANDY b
Secretary of State FILED
RE I NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P99000011474 00OCT 18 M 9: 4,8

1. i
Corporation Name SECPETAPY OE STATE
THE CURTISS COMPANIES, INC. TALLAHASSEE, SLORIDA
Principal Place of Business Mailing Address .
ety o RN
OAVENPORT FL 33837 DAVENPORT FL 33837
- 100003447061 -—6
If above addresses are incorrect in any way, line through incorrect information and enter correction below. "1 1.'" Dl -‘I GD"‘B 1 DSB""‘GLS
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable .~ 4. Date Incorporated I T E TSI I L UD P12
To Do Business in Florida 02]15“999
Suitg, Apt. #, etc. Suite, Apt, #, etc.
) . FEIﬁumber I Applied For
City & Staie Clty & State 50‘ 55 %%'7"[ (_0 Not Applicable
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [T] ARSI e requirec
7. Names and Street Addresses of Each Officer and/for Director {Florida nonprofit corporations must list at least 3 directors}
Name of Officers Street Address of Each -
1Titls(s) 5 and/or Directors 3 Officer and/or Director o City / State / Zip
D CURTISS, JAMES R 304 SHADOW RIDGE DR. DAVENPORT FL 33837
1) CURTISS, DOLORES P 304 SHADOW RIDGE DR. DAVENPORT FL 33837
= CERRSSAWRENCE D HMEFANIERRE" BAVENPORTFL-33837
5= AGHER-DEBORAH 113 FAWNTANE- DAVENPORTFL33837
D HATFIELD, ROBERT C 323 COCOA CT. POINCIANA FL 34741
Y HATFIELD, LYNN P . 323 COCOA CT. POINCIANA FL 34741

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

~——CURTISS;-JAMESR—~— . —— A X TN
. il X5 __fr b Number is Not Acoeipzta N ‘ o
04 SHAOOW REGE 0. RENSTATEMEN e mremL N

DAVENPORT FL A (

City e ﬁ Zip Code

10. |, being appointed the reglstered agent of the above named corporauon am familiar with and accept the obligations of Section 607.0505, F.S.

Slgnature of Q KK}J ; ; ‘m( e )’ \\ J . /9‘*/3 o>
/

Registered Agent Viaad i Date
REGISTERED AGENT MUST SIGN

11. | certify th%m an officer or director or the receiver 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 for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., 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 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 legal effect as if made under gath.

(JfME‘J /{ &.u u)) /%3/ U720~ /72

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

800

I

CR2E040

i

i
k!
1
i

T e




