PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION '«‘ e 2 FLORIDA DEPARTMENT OF STATE
: Secretary of State
DIVISION OF CORPORATIONS

REINSTATEMENT

DOCUMENT # s1302s

1. Corporation Name

SWEETWATER BRANCH PROPERTIES, INC.

11 APR 14 PH 13l

REINSTATEMENT? 5- I

2. Principal Offics Address - No P.O. Box #

617 East University Ave.

3. Mailing Office Address
617 East University Ave.

800201906192
04714/T1--01035—005 #*1685.00

Suite, Apt. #, etc

Suite, Apt. #, eic.

CR2E081 (11/190)

4. Date Incorporated or Quallfied
To Do Business in Florida 11/13/1990
City & State City & State I
. 5. FEI Numbar Applied For

Gainesville, FL Gainesville, FL 593111029 Not Applicable

Zip Country Zip P $8.75 -
: Additional Fee veguined
32601 usa 32601 CERTIFICATE OF STATUS DESlREE tor o Curtiheate of Status
I

7. Name and Addrass of Current Registersd Agont

Name
Giovanna Holbrook

Street Address (P.O. Box Number ia Not Acceptable)

3540 N.W. 13th Street

Suile, Apt. #, Etc.

City
Gainesville
e at—

\fx;,LJ/lg

8. |, baing appointed the rafmared agent of the above named

Signature of r. S N
Registered Agont i

m famillar wuh and accept the OHWT ns of section 607 0505 or 617.0503, F.5.

c\;vation a

Q

REGlsh'E‘hED AGENT MUST SIGN / '

9. Names and Street Addrpuea of Each Ofﬁcsr\?ndlor Director (Florida nonprofit corpoyation
Ly

s must st at least 3 diractors)

Titles Name of

Officers and/for Directars

et Address of Each . .
rjand/or Director City / State / Zip

D Giovanna Holbrook

3540 N.W. 13th Street Gainesville, FL 32607

10. E-mail Address; cj4421€bellsouth_net

Crove ana @ ho\dpock-"Tenool. com

f made undar oath. | em aware lhel falsa information supmittad

SIGNATURE: L .ﬁ Qiu‘ﬁ
IGN, AND TYPED OR PR|

{To be used for future annual report notification)

11, | cerlify that | am an officer or direclor or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that whan fling this
reinsiatement application, the reason for dissolution has been eliminated, the corporate name aatisfiss the requirsments of section 607.0401 or 617.0401, F.S., and tnat all fees
owed by tha corporation hgve been paid. | further certify, the information indicated on thig application is true and accurate, and rmy signature shail have the same legal effect as

in a do nt to the D arnment of State constitutes a third dugree ny as provi fc:P\ 2%]15[ f.

W1

S.

ey

TED NAME OF SIGNING OFFICER OR DIRECTOR | 1 | Bhone ¥

J WWQ\LQQWM




