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TALLAASSEE, FLORIDA
OCALA PLAZA CORPORATION

Principal Place of Business Mailing Addrass
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If above addresses are incomect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarparated or Qualified
To Do Business In Florida
Suite, Apt. ¥, efc. Suits, Apt. #, etc. 07! 22] 1993
5. FEI Number Applied For
Cily & S&ate City & State 650435416 Not Applicable
_ G. T T ¢
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

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

Name of Officers Street Address of Each
Title{s) and/for Directors Officer and/or Directar City / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D SOLOMON, DAVID 162 CUMBERLAND ST, #230 TORONTO, ONTARIO MSR 3N5
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8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
COHEN, FRED C Streat Address (P.O. Box Number is Not Acceptable)
712 US HWY ONE
N PALM BCH. FL 33408 Suite, Apt. #, Etc.
City State | Zip Code

»

/ FL
10, 1, being appeinted thefegiste iliar with and accept the obligations of Section 607.0505, F.S.
Signature of = '7?’ 174
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11. This corp?)/faf:on owes or has paid the current year E (Soe othergi‘% fg;@aﬂ Q’\N v
intangible Personal Property tax due June 30. Yes D No onim

12. | cerfify that | am an officer or director ar the racaiver or tnustee empowered to execute this application as provided far in chapler 687 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and 1ha ‘names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(7), F.S. The mforrnatwn indicated

on this application is true and rtabure shall have the same legal effect as if made under oath.
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