_ PLEASE READ ALL hysTRUCTIONS BEFORE C

APPLICATION 5%k, FLORIDADEPARTMENT OF STATE
FOR ¢ ?ﬁé' Sandra B. Mortham
; \ iﬁ 4 Secretary of Stafe
REINSTATEME NT el DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Nagme \3 f) q @ J’ ()
.Fairclo-t,h Ford, Inc. V\lq ? UOUU ,O(ﬂq)\

L]
Mailing Address

Printipal Place of Business
901 8. Jefferson

2441 ‘st Bryon Butler Pky.
Perry, Florida 32347 Perry, Florida

[*

31

If above addresges are incorrect in any way, line through incorrect information and enter corraction below.

OMPLETING THIS FORM.

FILED
gg JUL -7 PH & 01

eene ARY OF STAT
SECREIARY U FLORiEA

(
TALLARASSE

$t.

2347

2. New Principal Ofiice Addross, If Applicable 3. New Mailing Office Address, IT Applicabie

4. Date Incorporated or Quaiified
To Do Buginess in Florida

12/31/70

Suite, Apl. #, elg, Suite, Apt. #, etc.

&. FEI Number Applied For
Cily & State - "City & Stata 59-131 0915 Not Applicable
5 v Eountn 6. ‘ $8.75 Additional Fee required
P P y
CERTIFICATE OF STATUS DESIRED D for a Certilicate of Status

J CoumﬁfSA

7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporalions must list at least 3 direciors}

~ 7" "Name of Officers
Title(s) and/or Direclors City / State / Zip
1 2 o 4
P/T Faircloth, Frank B. Perry, Florida 32347
D Paircloth, Frank B. ¢t Perry, Florida 32347
DR DD
NSTATEMENT QL= 4f .
R sTn m""‘"‘" - e [ e e -
El rO002589B37——7F
- : G?.r"lir"' —01088—022
w1050, 00 miw By
A
i

8. Name and Address of Current Registered Agent

9. Name and Addrass of New Registered Agggt_f [ l ‘/

Name

Frappk B. Faircloth

Strest Address (P.O. Box Number is Not Acceptable)

CR2E(40 {1/98)

9 S. Jefferson :
Perry, Florida 35%5%81; Suile, Apt. #, Etc.
City Staie | Zip Code
e [

10. |, being appointed 1he registere

Signature of
Registered Agent _

bligations of Section 807.0505, F.S.

we 272798

11. This corporation owes or has paid (he current year

Intangible Personal Property tax due June 30.

Yes EI Nol.—_l

(See other side for information
on intanglble tax.}

owed by the gorporation have been paid and the names ol indwiduals fisted on this form do not gualily far
on this application is true and accurale, and my signature shall have 1 me legal effect as if made unde

SIGNATURE: |
GifA

12. L certify that t am an officer or diractor or the receiver of frustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S, I further certify that when filing
this reinstalathent application, tha reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., thal all feas

an exemption under section 119.07(3)i}, F.S. The inlormation indicated
r oath.

229U 352-49P35%,

Dale Deytime Phane #




