PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

8o’ pgf.»p LICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham e

FOR Secretary of State SEUHETA fill‘;’LUF 5 TA{E
REINSTATEMENT DIVISION OF CORPORATIONS AISIOR OF LR i‘l;;'i‘jf AT l-: :

DOCUMENT # S2H42.59 00 JUN-9 AMI]:32

1. Corporation Name

Seven Springs ?r-oper'*\f Mﬁf\ﬁjmm\ Qecy, Inc.

o " ——

-06/21 /700--01081--004
Bk 750,00 w750, 00

vll.l

M ’L/({,,
[

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Ren ,Barbare. T, e
i 72’@10_5 *59'_"" _Blvd. Street Address (P.O. Box Number is Not Acceplable) ] -
New Port R\C}Q\-' U 346ss Suite, Apl. #, Etc.
City SFtaltj Zip C.ode

Signature of
Registered Agent

10, |, being appointed the registered 37 the abowi mad c poratlon am familiar with and accept the obligations of Section 607.0505, F S

g/ ;
Date (4 o0

vV ,7 HEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the — ” {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes X Nol] on intangibie tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstaternent application, the reasan for dissolution has been eliminated, the corporate name satislies tha requirements of section 607,040 or 17.0401, F.5,, that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. .

SIGNATURE: M W ﬂ i %/OD

SIGNATURE AND TYPEYUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Principal Place of Business Mailing Address
2020 Seven Sprwnas Blvd 2020 Sewen Springs Bivd.
Pord Rickes € New Por+ R\c.\ney,Ft 3YESS . - 0
rlews Port Bidker, | REINSTATE
346LSS s _

If above addresses are incarrect in any way, Iinekthrough incorrect information and enter correction below. 0%-“36\ q 000‘ 00 ‘ ‘b I 50‘ 0 b

2. New Principal Cifice Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. .__Qﬂ_"_&.b;qu 1
5. FEI Number Applied For

Clty & State City & State . 59 3055 A—I 3 Not Appicable |

; i : $8.75 Additional F ired
Zip Country Zp Country ' GERTIFICATE OF STATUS DesineD ] Sssmaibst b
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list ai least 3 directors)

Name of Officers Street Address of Each
Titla{s} and/or Directors Officer and/or Director " City / State / Zip
2 : 3 (Do NOT Use Post Qffice Box Numbers) 4
sTD 'Pe_rlc.h,l.arrﬂ M. . M3006 Crawley Rd Odessa, FL , 33556
PD Rrich Barbara, T, 1MR06 Crawley Rd Odessa, FL 33550
’ .

CR2E D40 (12/96)



