PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QF STATE
FOR Katherine Harris
E s 1AL
T

FIL
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS \. ,il.}f;\,j—g%f‘m\ RETI

DOCUMENT # N98000005927 9ONOV -8 AH10: 00

1. Corporation Narme

tu
Y0

AO0O0O03N4s0NE——1
-11/16/99--01n080—-015
Principal Wace of Business Malling Address k236, 25 eRk2an, 25

2531 PINEWOOD BLVD. 2531 PINEWOOD BLVD.
SEBRING FL 3380 SEBRING FL 33870

P N“TATEMENT 4<
If above addresses are incorrect in any way, line through incorrect information and enter comection below. [ ﬁuv !3

EAA TARTLAND CHAPTER 1240 INC

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date |
To Do in Fk:rlda 10/16/1008
Suite, Apt #, elc SBuite, Apt. #, sic. 0’ 6’
8. FEI Number Applied For
City & State City & State g ;

Zip Country Zip Country

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
) Title(s) R and/or Directors 3 Officer and/or Direclor 4 City / State / ZIp
Sebriwg Fl

Peosidet  Phzon Deemin 2531 Pinewconblvh 33370 Sebring. A 3331

Viee

Presde] LS Ack. 46‘&'% HN. lorels Bve '4@#?4&!;, Fl 32328
R Lesrwich 9018 Co Pd. 175 Sehring , FI 33820

T Ron Owen D700 Prewnon Bl Scbr}ns.F/ 3387

M\

— v o

o

8. Name and Address of Current Registared Agent 9. and “n of New Regisiered Agent
Name g
DERMID, ON [~ Eireet Address (P.O. Box Number Is Not Accepiabie)
of e} um|
2531 PINEWOOD BLVD. ﬁ
SEBRING FL 33870 Sulte, ApL. ¥, Elc.
Gty State | Zip Code
10. |, being appointed the registered agent of the abova nargbd tion, am femillar with and aocepl the obligaﬁom of Section 607.0505, F.§.
Signature of - ,.. 3 .
Reglzt::doi\genl \ P : Date “ q ﬂ -
REGISTERED A T MUST SIGN

11. 1 certify that | am an officer or director or the recelver or trustee amp d 1o execule this application as provided for in chaplter 607 or 617, F.5. | further certify thal when filing ‘

this reinstatarnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thet all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.5. The lnlormation indicated |
on this application is true and accurate, and my signature ehall have the same legel eftect as if made under oath. 1

o 1WHET JY4r2~%

-y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




