PLEASE BREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION SR FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham TR
FOR .,_ Jg : Secretary of State %‘“ ﬁ L‘, :“n \ I‘

RElN STATE MENT IR HVISION OF CORPORATIONS

) _ A " Mg 9!
DOCUMENT # S JUA ¥ A 97“”‘20 A T
1. Corporation Nanme { R |A[

United Southern Properties Inc. T;t%}ﬁi” FE 1 ORIDA
Principal Plave of Basingss “Mailing Address N

10704 Priebe Road \ e
Clermont, FL 34711 . RE'NSTATEMENTQ!? oo

If above addresses are mcorrect in any way, Imc leouqh incorrect information and enter carreclion below,

2. New Poncipal 0o Addiess, 11 Apphcable .New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
10704 Priebe Rd. | vopoBusiness in Florda January 14, 1991
Suite, Apl# et Suite. Aplfﬁfﬁcﬁmv B
5. FEI Number
v & S . T 59-3064512 |pepledFor |
Aty & State Ay ate Not Applicable
L Clermont, FL R -y :
34711 | ConY g A Zip W Country CERTIFICATE OF STATUS DESIRED [] [|Atsamlaib et wite
i f 7 Narnes and Stiect Addiresses of Each Officer ;md"cr Dlreclor (Flonda nonprofit corporations mus! list at least 3 directors) m_ ]
a . Nanie of Ofticers Street Address of Fach )
Telets) andfor Diteclors Cfficer and/or Director City / State / Zip
| 1 o 3 (Do NOT Use Paost Office Box Numbers) 4 |
Presidﬁant Claudia Schafer 10704 Priebe Road Clermont, FL 34711
L& all ] S I

I SEEEEE ST —— 0
03/ /5 7—01 1460014
RIS, 00 ka5, 00

B. Name and Address of C'-""enr?wnegi.ﬁléf_ed Aéent T 9. Name and Address of New Reglstered Agent -_j
Name
Claudia Schafer
10704 Priebe Road Sireel Address (P.O. Box Number is Not Acceplable)
Clermont, FL 34711 ~Suite. ApT ¥ EC ]
[ City E‘ﬁallf Zip Code ]

0. 1, baing appoinic:d he segslepl agent Ei'f'irle'él;(ave'r_wé-ﬁ{c’d’ﬁb'rﬁ oratigh, iliar withy#nd acce]t the obiigations of Section 607.0505, F.S.

Signaturg of )‘ March 17, 1997

Reg stered Agent Date __ . ,,,71:1 Y . 9

3 (:ISTE
P .
11. Does this corporation pay any mtanglble tax to the (See other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[X] No[_] on ntangible tax.)

121 ‘-riify that 1 am an officer ot director or the receiver or rustee empowered to execute this application as pravided for in chapter 807 or 617, F.8. | further cedity thal when filing
Ihisyeinstatemenl application, the reason Jor dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owetlly the corporahon have been paid and the names of individuals listed on this form do not qualify for an exernption under section 118.07{3)(}, F.5. The information indicated
onhiy apphcatan is true and accurate. and my signature shall have the same lega! effect as if made under oath.

SIGNATURE: (A7t e A N R A2 HAS 3/17/97  352-242-6146_

Date Daytime Phone

CR2EQR4 {12/96)



