PP

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
%o, FLORIDA DEPARTMENT OF STATE

ﬂPPL;ggTION Kathefine H¥rris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

CFiLE
DOCUMENT # PQ5000051536 | mw oF <
1. Corporation Name 1 l ;lJN O ORPDR r”t” .
M.A.S. CONSOLIDATION, INC. IINOV -9 AM{[: 55

Principal Place of Business Mailing Address

416 MAIN STREET P.O. BOX 1267 !
TRENTON FL 3269 TRETON FL 32683 ‘

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Pringipal Office Address, If Applicable 3. New Mailing Office Address, Il Applicable 4. ?EGDI h S - m
Suite, Apt. #, etc Suite, Apt. #, alc.
5. FEi Number Applied For
City & State City & State 7 Not Applicable
- 6.
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addrasses of Each Cfficer and/or Director (Florida nonprofit corporations must list at leasl 3 diractors)
Name of Officers Streel Address of Each
1T|lle(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
D BOWMAN, MARY § 22432 NW T8TH AVE ALACHUA FL 32615
D SULLIVAN, MARY W 820 NORTHEAST 11TH AVENUE OCALA FL 34470
D CASSALETO, PATRICIA A 1831 SE 13TH STREET OCALA FL 34471
D WELCH, ROBIN H 5115 SOUTHWEST 21ST STREET OCALA FL 34474
ﬁmm
-11/19/93--01082--018
QW
B 8. Name and Addraess of Current Registerad Agent 9. Ndme and Adtress of New Registerad Agent
. Yo .
STEECE. g
BOWMAN, MARY STEECE Street Address (P.O x Number f;oa.puble
12227 NW 8TH PLACE - BAYE2 E
NEWBERRY FL 32669 Sulte, ApL ¥, Ete.
;;Ta/‘ F Siale |Zip Code  .—
BeAnH FL1.826/48

10. |, baing appointed the regislereda; of the above narged corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of V ( Py } h oL _
Registered Agent W LT D 7 Date
/7 REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director oKa recelver or frustes empowered lo tte this appiication as provid for In chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been edir d, the o name salisfies the requi nts of saction 607 0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this Yorm do not qualify for an exemption under saction 119.07(3)i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same fegal effect as if made undes oath.

SIGNATURE:




