FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

APPL;%;;TION Sandra B. Mortham ILELE?_)
Secretwm
REINSTATEMENT ‘&4 DIVISION OFSEORPORATIONS ot 1AM -4 PH k207
DOCGUMENT # V72254 o SIATE
5o, FLORIDA

1. Corporatipn Name

MARY,WILKINS GROUP HOME, INC.

r

] Principal Place of Business Mailing Address
455 RESTWOOD AVE.

" 455 RESTWOOD AVE.
BARTOW FL 33630

BARTOW FL 33830

I above addresses are incorrect in any way, line thraugh incomrect information and enter correction below.

NI TRAR R

3. New Mailing Office Address, If Applicable

4. Date ncorporated or Qualified
To Do Business in Florida

2. New Principal Office Addrass, If Applicable
. Sufte, ApLE, elc. — Suite, Apt, %, elc, - 10/12/1992
. 5. FEl Number Applied For
{ City & State City & State 59-3 158?44 .
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director (Florida nonpmﬁ_tgprgg;._ation; ml:l; list at feast 3 directors) ' B i
Name of Qfficers Street Address of Each
Title(s) and/or Directars 'Officer and/or Director City / State / Zip
i 2 3 (Do NOT Use Post Qffice Box Numbers}) 4 .
[} WILKINS, MARY L. 455 RESTWOOD AVE. BARTOW FL
b WALKER, MARY ALICE 455 RESTWOOD AVE. BARTOW FL
D WALKER, MARTHA 455 RESTWOOD AVE. LBAHTOW FL
' ' “SOOoOE2TEas i
31413/ 89301030025
5/) ({Z) #p PO, (0 s TEN, 00
) o2
5 [ [-0
s_r__Name and Address of Current Registered Agent 9 N-ame ang Address of New Reglste}ed Age:nt -
Name — g’
WILKINS, MARY L. Strest Address (F.0. Box Number 15 Not Acceptable) N §
455 RESTWOOD AVE. ) _ - %
BARTOW FL 33830 Suite, Apt.#, Etc.
City State Z;p Code
-. i 4 FL
0. 1, belng appointed the re Istared agent ofthed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
) e B AT /%
!egg?i:::gdo;gsm %?- &% : A5 ,:_i “RED . Date /4 ~ b2y
) 4 ‘ / REGISTERED AGE_NT MUST SIGN . ;

1. This corporation owes or has paid the current year

Intangible Personal Property tax due June 30. ~  Yes g’ No []

(See other side for informatian
on Intangible tax.}

+ | certify that | am an officar or directar or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when fillng
his reinstatement application, the reason for dissofution has been eliminated, tha corporate name satisfles the requirerments of sectton 607.0401 or 617.0401, F.S,, that aff fees
‘wed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(f), F.5. The information indicated

1 this application is true and aceurate, and my signature shall have the same legal effect as if made under oath.

ED)

OR

WA PP P4 r3.E50p

Date DPaytime Phone #

G OFFICER OR DIRECT!

ATURE:

e




