APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary bf Staté
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

308311 8T JOHNS AVE
PALA‘TM FL 32177

vy

LEMON STREET STATION, INC.

[ Principal Place of Business

Ii above: ad itcsscs arc ingorrecl in any way, hne lluough incorreel information and enter corraction below.
. New Pllncqldl Office: Addross, If Applicabile

S77532

" "Mailing Address

309-311 ST JOHNS AVE
PALATKA FL 32177

REINSTATEMENT/ -0

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FILED

g SEP |l AM 8:57

{ARY UF STATE
TR&E%%AS%EE FLORIDA

R

Sulte, Apl. #, olc.
[ City & State~~
" Zip Country

. New Mailing CHiice Addrass, Il Applicable 4. Date Incorporated or Qualitied T
To Do Business in Florida 08,28“991 =
Suite, Apt. #, 8ic,
5. FEI Number Applied For

o Gy & Sawe T T T T T 59-3080244 T T e

| Not Applicable
Zp T Gountry 6. $6.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED D for a Cortificate of Stalus

7 Names and S!ree! Addmsses of Each thoer and!or Birgglar (Flonda nanprofit corporations must llsl at least 3 direciors)

Name of Officors Street Address of Each
Title(s) and/or Direclors Officer and/or Dirgctor City / State / Zip
1 2 e - 3 (e NOT Use Post Office Box Numbers) 4 o
D STUMBO, WANDA M. STAR RT 2 BOX 229 SATSUMA FL
D NUNLEY, LORRAINE | RT. 1, BOX 4028 PALATKA FL
IS S — A A T P = = g e L= EREE 2 W
- —qu18HQB—*01HQB*—UD?
vk 050, 00 w0, 00
SOINCSE4 3 T ES —--
19/ 12/9R-~0108E >~
e - . —- s {5 0 — 1 S 00—
::_ _ _O_Name and Addro" of Currenl I}eglslered Agenl . Name and Address of N_‘*_‘j_ﬁgi_[‘f_‘f"?d Agen! -
Nama ) T
IMBO, WANDA M.
311 8T JOHNS AVE Stree! Address (P.O. Box Number is Nol Acceplable)
PALATKA FL 32177 Suite, Apt. #, Etc. T i

City

_[Sta |Z|p Code

[710. T, being appointed 1he registerad agent of tha above named corporation, &m familiar with and accepl the obligations of Section 607.0505, F.S.

CR2ED40 {897}

Gthise la 2D LZr,

H[ (1I‘§T£HFD AGENT MUST SIGN

Signature of
Registered Agent

e 7/B0/58

11. This corporatlon owes of has paid the c.urrent year
Intangible Personal Property tax due June 30.

{See other side for information
on intangible 1ax.)

Yes mﬁ[\_lo [:l

12, { certily that | am an officer or director or tha recelvar er trusleo empowored to executs this application as provided for in chapter 607 or 617, F.S. | further gertify that when filing
this reinstatement application, the reasan lfor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all feos
owed by tho gofporation have beon paid angd the names ol individuals listad on this form do not quality for an exemption under section 118.07(3)(i), F.5. The information indicated

on this applicallon is frue and accurate, and my signature shall have tho same legal effect

SIGNATURE: | 22454442344

SIGNATURE AND TYPED OR PRINTH’

AME OF BIGNING OFFFGER OR DIREGTOR

as il made under cath.

VB0 /57 Poy 525 ¢4y,

Feler Daytirme Phone 4



