CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT @F STATE
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P99000075341

4. Corporation Name

EAGLES NEST GROVE, INC

2. Principal Office Address - No P.O. Box #
470 OLDHWY 17N

3. Malling Office Address
A70 OLD HWY 17 N

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED

09 NOV 1o PH 1: 0k
SECRET&RY OF STATE
TALLAHASSEE, FLoRi?

REINSTATEMENT?!-

SO 2=
11/04/03--01024--015
CR2E081 (12/08)

L

S T50. 00

o P 08/19/1999 I
City & State City & State l
5. FEl Number Applied For
CRESCENT CITY, FL CRESCENT CITY, FL 50-3605927 Aryvere
Zip Country Zip Country 6
32112 PUTNAM 32112 PUTNAM " CERTIFICATE OF $TATUS pESIRED [ O e
_

7. Name and Address of Current Registered Agent

Name
MARY L. MITCHELL

Strast Address (P.O. Box Number is Not Accep

470 OLD HWY 17 N

tabla) F

Suite, Apt. #, Ete.

City
CRESCENT CITY, FL

State Zip Code

FL 32112

The rsinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of
Registered Agent

pate _11/02/2009

O

~“REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)

Titlas Officers ﬁﬁmf’ E)‘lrec‘lors %t;l?g;f::é?:f lg{rggg: Ciy I State { Zip
PVPig| MARY L. MITCHELL 470 OLD HWY 17N CRESCENT CITY, FL 32112

REINSTATEMENT Df

09

{

10, | certify that | am an officer or director or the receiver or trustes empawered to exacuta this application as provided for in chapter 807 or 617, F.8. | futther carlify that when filing
this reinstatament applicatian, the reasen for dissolution has bean eliminated, the corporate name satisfies the requirements of section 667.0401 or 617.0401, F.§., that all fees
owed by the corporation have bean paid and the names af individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

siGNATURE: LY Yo A Y\’\M

\

11/02/2009 386-698-2484

BIGNATURE AND wpe@mﬂﬁu HAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




