PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ *
CORPORATION }%?q *iv ',,; FLORIDA DEPARTMENT OF STATE g&_’: gg ey
REINSTATEMENT (@ Secretary of State e
; DIVISION OF CORPQRATIONS
minNgt iz A G 27
DOCUMENT # P99000085633 LEORE TAZY o 3
1. Corporation Name ?ALLﬁ;h L’EPE el é;zw')

THE CHECKERED FLAG HIGHLANDS COUNTY, INC.

EOD1LE27971l 7R
11/13/09--01027--005  *500. 00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addreas
6510 US 27 NORTH 6510 US 27 NORTH CR2E081 (11/09)
Suite, Apt. # etc. Suite, Apt. ¥, atc. F
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State iy & Swate 09/24/1999 I
5. FEl Number Applied For
SEBRlNG, FL SEBRING, FL 650057229 Not Applicable
Zip Country Zip Country 6.
338701229 USA 338701229 IUSA CERTIFICATE OF STATUS DESIRED [
R —
7. Name and Address of Current Registered Agent
Reme ] The reinstatement fee is im i
posed, except in
2E?A’:I:; JO(::)NBOCN bor s Not Acoepiatie) circumstances which the entity did not receive
reet Address (7.0, Box Mumber is Not Accepta the prior notices. By checking this box, you
65_10 US 27 NORTH are cerlifying the prior notices were not
Sutte, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
SEBRING ‘FL |338701229
| .

8. |, being appointed the registarad age the above named corporation, am famiiiar with and accept the obligations of section 607.0505 or 6170503, F.S.
Signature of

Registered Agent p Date 11/09/2009
REGISTERED AGENT MUST SIGN
. M

9. Nemes and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at teast 3 directors)

Tities Officers E:mr:f 1Direclora g‘;ﬂaggrﬁfﬁ ijrfé‘;? City I‘Statef Zip
D |DEAN, JOHNC 6510 US 27 NORTH SEBRING, FL 338701229
SEC |DEAN, SARA 6510 US 27 NORTH SEBRING, FL 338701229
REENSrl ' o~ [n /nQ
h———-———

0. E-mall Address: saradunndsan@gmail.com

11, | certify that | am an officer or director or the receiver or trustes empowaered to execute this application as provided far in chapter 807 ar 817, F.S. { further certify that when filing
this reinstatemant applicafion, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by tha carporation hay | further certify, the information indicated on this application is trus and accurate, and my signature shalt have the same legal affect as if

rade undr oath John C. Dean 11/09/2009 (a63) 3854111

SIGNATURE:
7~ _SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




