- 2004 FOR PROFIT CORPORATION
] . .REINSTATEMENT

DOCUMENT # 471731

1. Entity Name

FOXFIRE REALTY, INC.

Principal Piace of Business

615 E SILVER SPRINGS BLVD
PO BOX 1716

Mailing Address

615 E SILVER SPRINGS BLVD
PO BOX 1716

=g

ERISTATEMENT

OLNOY 17 PHI2: L9

OF STATE
£ FLOAIDA

TALL,'\H '

OCALA FL 34478 US OCALA, FL 34478 LS
T e Il IU!IIIH!I!HIIIIHI\NI!I\I\@IWHIIIHH)IIIHIIHNIII
Suiie. Apt, #, elc. Suite, Apt. #, elc. 1 052004 RE NP CR2E0RS (6/04)
City & Stare Cily_& State 4, FEI Number Applied For
59-1619972 Mot Applicable
Zip Country Zip Country 38_75 Additional

5. Certificate of Status Desired O X
Fee Required

6. Name and-Address of Current Ragistered Agent

IR

7. Name and Address of New Registered Agent

BOONE, EUGENE R JR
615 E SILVER SPRGS BLVD
OCALA, FL 34470

Narne

Streel Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The ahove named entity submits this statement lar the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am tamiliar with, and accept

the okligarions of

W‘l ‘

SIGNATURE

10l D/ v

i
Sigriaiute, Fypaa CF priied rame of regskared agent ana e i applicatla,

(NOTE: Registersd Agent signature required when reinstating}

FILE NOW!!! FEE 1S $750.00
After January 1, 2005, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ] Delete TImE O change (] Addition
NAME .BOONE, EUGENE R JR NAME
STRECT ADDRESS | 815 E SILVER SPRGS BLVD STREET ADDRESS
ClY-$1- 2P OCALA, FL CITY-S1-2IP
TITLE S . J Delete THLE iy T — R hange E:IAcdmon_
A BOONE, TRUDY C. A 115 E?-f,}jf:_'ﬁih}' -%EL;:,'. o ?"QE ’
STREET ABDRESS | 615 E SILVER SPRGS BLVD STREET ADDRESS e - o ## -
CITY-§1-21p GCALA, FL Ciy-ST-2IP
TImE VP [ Detete TME [ Change [ Acdilion
NAME AKIN, VAN H 1l ) MAME
sTREET ALDRESS | 615 E SILVER SPRGS BLVD. “' STREET ADDRESS™ - T
CIrY-§1-2P OCALA, FL CITy -8T-2IP
nme VP N TLE . O Change [ Addition
MAME FLYNN, MIKE HAME
STREET ADDRESS | 616 E. SILVER SPRINGS BLVD STRELT ADDRESS
Cy-S1- 219 OCALA, FL 34470 CITy-ST- 2P
e T y&(lete Ting 1T Ko v l(b’& ol grange [ Aodition
NAME BOONE, KIM NAME

' , B
STREETADDRLSS | 615 E. SILVER SPRING BLVD. STRELT ADORESS é E _5 = 4
orv-st-ap | OCALA, FL 34470 oiTy-5T-20 W/#— 7—/ 5 ¥ (é7 o
TTLE: O Delee FITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-S1-21¢

12. | hereby cerlily that the information suprlied wilh this fiing does not qualify for the exermgtion stated in Section 119, O?S
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect ag if made under cath: that | am an officer or director
of the corporaiion or the receiver of trustee empowsred to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in B\ock 10 or Blogk 111

changed, or on an attachment with aw with all ather like empowered.
SIGNATURE: ___ ya

)(i). Florida Slatutes. | furher cerdify that the informiation

382z —

SlGNATUR?ﬁD TFB MHINTED NAME OF SIGNING OFFICER OR DIRECTOR
P

L A/ cie

l)f Diayime Fhone #

LN oot



