|

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Sacretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS - FILED
DOCUMENT #  s28342 CYTHRR -5 BH o sp
1. Corporation Name h o
- bl f i Ul STATE
. BICKORY CORPORATION OF BONITA PALLARASSEE, FLORIDA
Principal P.Iuce ol Businoss Mailing Addross

»

REINSTATEMENTOLAT

It abovo addrossos ara incorrect in any way, lino through incorrect information ard! enler correclion belo

2 Now Fiincipal Office Addross, Il Applicable 3. Now Malling OHice Agdiess, 1l APpICEDID 4. Datg Incorporated or Qualilied
64 South Port Cove P. O, Box 2467 ‘ To Do Businass in Fiorida 1/30/91
Suilg, Apl. U, elc. Suile, Apl. ¥, elc. _ .
6. FE) Number ‘ Applled For
Cily & Staie i Cily & Ejsle : 650249229 .
Eonl ta Springs onita Springs z ,

A ' ‘ W 5875 Additional oo reguired
ZIP 34134 coumw! ‘o]_ | j er 224133 ccun"y CER“HGATE OFST““ DESEP'ED ':' lor il Cul:l?l:nm :;:’(‘»‘;.?l‘:l.\‘:t
7. Namas and Streel Addrosses of E;E'-Oﬂicar and/or Direcla (Floriga nenprofit corporations must lied at Jonst 3 direclors) o

Till Nam’e oll)i()flit‘:ars s‘;f.i:;ﬁ dnd(;“.&' E‘tgh I | | City / State / Zi
1 ote! 2 andlorDirectors 3 {Do NOT?m Po‘al 6?!’!«: ?gx humbers} 4 Y P
DPT GRIMES, RICHARD H, 64 South Port Cove Bonita Springs, FL 34134
D5 GRIMES, ALLISON A. 64 South Fort Cove Bonita Springs, FL 34134

OONON21052110——5
' m»n’%ﬁﬁm?m—nmqsmnm '

T w#1245.00 whw1p45,00
o002 10521 0——5

BTN e
wERRED, Gl
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. Name and Addrass of Currenl Regleterad Agent " 9, Name and Address of NewHeglstered Agenl
Name . .
RICHARD H. GRIMES .
Bireel Addiess (F.0. Box Number 18 Nol Aocepiabie)

'

Clty Slalg | Zip Code

.34134

-

Bonita Springs

10. T, beng appoinied N6 regisiared ageni ol iha abova named corparaiion, pm Tamiiar with 8nd accap! the obligations ol Beciion 6070505, F.5.

‘ — T Dale —3"?"97
~_REGISTERED AGENT MUST SIGN : . £

Signalure ol
Regislerod Age

: — — ‘
11. Does this corporation pay any intangible fax to the : — {Seq other skle for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes m No ] onintanglble tax.)

12. 1 certily thal | am an olficer or direclor or the recelver or trusiee empowersd lo exacute this application ds provided for In chapier 607 of 617, F.B. | further certily thal when Hling
thig reinslatement application, the reasan for dissolution has been eliminated, 1he corporate name salisfles 1he requirements of saclion €07.0401 or B17.0401, F.8., thal all fees
owad by the corporalion have baen peid and the nemes of individuals listed on (his form do not qualily for an exemption undar seslion 118.07(3)()), F.B, The Information indicaled
on this application Is frue and Bccurate, and my signature shall have the same legal affect as If made under cath. :

SIGNATURE: ,/L—‘— 2«:/(44‘0/ é,;/ma-f" _ < »%;m?, 7

SIGNATURE AND TYPED GR-PRINTER-NAME OF SIGHIND OFFICER OR DINEGTOR hone #




