PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.THIS FORM r‘i‘;}
— FEED
A3\ FLORIDA DEPARTMENT OF STATE
CORPORATION
2 0 = .
REINSTATEMENT Secretary of State (33 GCT 79 PH 5 30

DIVISION OF CORPORATIONS

SECI ETARY OF OTHTC

.

DOCUMENT # P99000016580 FALLARASSEE. FLORIDA

1. Carporation Name

GARMAN & YOUNG IIl, INC.

‘]
1

Y

Y

2. Principal Office Address 3. Mailing Office Address ¥ Vedi |

801 N. STATE STREET 1515 HIGHWAY 17, NORTH ﬁﬁ@@gﬁﬁ?z%&ﬁ%ﬁ@ 90,9,
Suite, Apt. #, etc. Suite, Apt. #, elc. B Sl

& e b bemmens n paia . 2-19-1999

oy & Stale Chy & Sete 5. FEI Number Applied For

BUNNELL, FL EAGLE LAKE, FL. 59-3558963 ot Applicatic
Zip - -Country - — 22ip e e —e - — [WCountry — — — - 6 e n-

pra

32110 T JUSA T 33839 T s A T

7. Name and Address of Gurrent Registered Agent

~ S CERTIFICATE OF STATUS GESIRED 7)° e )

Name

NANCY L. YOUNG

Street Address {P.0. Box Number is Not Acceptable)

134 WYNDHAM DRIVE I e ¥ ML B

T i T e T W
“Y WINTER HAVEN FL | 33884
8. 1, being appointed me régistered agent of the above damed corparation, am tamiliar with and accept the obligations of section 07,0505 or 617. 0503 F.S. : g
| et o 10227037
B. Names and Streal Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) ~
Titles Officers mad/on Directars S B | Gity / State / Zip
PRES | CHARLES R. GARMAN 1762 TREE BLVD. ST. AUGUSTINE, FL 32084
. V.P. CHARLES J. YOUNG, 1l 1515 HIGHWAY 17 NORTH EAGLE LAKE, FL. 33839
SEC/TRL NANCY L. YOUNG _ . L. . 11515 HIGHWAY 17.NORTH __ . . |EAGLE LAKE, FL. 33839
ASST T LOIS K. GARMAN 1762 TREE BLVD. ST. AUGUSTINE, FL. 32084

10. | centify that | am 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 flling
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal 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 oath.

10-22- 03 863 294-7749

SIGNATURE AND TYPEL OR PRINTED NAME OF SWNG OFFICER OR DI@TOR ) Dal& N ) ' Dawme Phone #

SIGNATURE:

L4



