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8. Name and Address of Current Registered Agent
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10. i, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.
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11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reasen far 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 the names of individuals listed on this form do not quatify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date
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Belleview/South Marion Chamber cyf Commerce
5301 S.E. Abshier Blvd, Ph: (352)245-2178
Belleview, Florida 34420 Fax (352) 245-7673

Department of State
Division of Corporations
Tallahassee, FL. 32314
November 8, 2002
To Whom It May Concemn,
Please be aware, that our office has received no prior notice for filing a Non Profit Corporation
Report. Enclosed is the current form with corrected information and a check for Non Profit
filing, in the amount of $61.25, per instructions.
Thank you for your understanding in this matter.

~ Sincerely,
Qo Jedon,

Sheila Lister




