~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATlON FLORIDA DEPARTMENT OF STATE

Katherine Harris
FOR
Secretary of State 7R oy
REINSTATEMENT DIVISION OF CORPORATIONS E;"“ i i
e - - - u I IEEGEEATIINKE PR W

DOCUMENT#  S27956 o 1p
o

1. Corporalion Name 0{] FFR "? i

ASHWORTH PROPERTIES, INC. SELRL
TALLAHA

Principal Place of Business ’ Mailing Address’

P.O. BOX 129 P.0. BOX 129
MASCOTTE FL 34753 MASCOTTE FL 34753

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. o " | Suite, Apt. #, atc. T ] 01’ 28’ 1991
5. FEI Number Applied For
City&State™ = T T City & State ' 59-3160988 Not Applicable
. . 6 .
; : - $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [7] RSO oo

7.7 Narﬁes and Street _Ad_dr_e_s_.s_,g_s of Each Officer and/or Director (Fldﬁc}é ﬁonproﬁt corporations must list at least 3 directors)

Name of Officers Street Address of Each
] Title(s) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
PT SCHOENTHALER, JACK —GHNORTH CAROLAYE-

“MASCOTTEFL 7
SYNI A Resver Creey TR, |Mishawalia T YpSYS

SOD00D 1 S2E35—— 7
— B2 0B HB43--513

AHEHI00. 00 k300,00

GENT 99-00 | 18

' 8. Name and A&dﬁss of Current Registered Ageni - 9. Name and Address of New Registered Agent
- ‘ ’ T Name
SCHOENT R' GLENN Street Address (P.0. Box Number is Not Acceptable)
27 LAKE VIEW CIRCLE
MASCOTTE FL 34753 Suite, Apt. #, Ete.
City State 1 Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

Sasret 2&»@ N@r “QUIRED o =20 ~00

REGISTERED AGENT MUST SIGN

1. 1 certify, rhag 1 am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that afl 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 gpplication is true and accurate, and my signature shall have the same legal effect as if made under oath.
™~ o t Sl v [ S .

- o007 P

)J,’"' 2,

SIGNATURE: |-3t- 00 EVe-68Y-01p

Oate Daytime Phone #

VS | SCHOENTHALER, THERESA MEANACT R Ty | MASCOTTEFE= i haoake T/ YLK,
. SAM L gjﬁwﬂgﬁ”{u& CAM L AL Umw A,,goue,c(é 74

CR2E040 (8/99)




