PLEASE READ ALL INSTRUCTIONS BEEQBE;QOMPLETING THIS FORM.
APPLICATION 3i¥p. FLORIDA DEPARTMENT OF STATE!
N - FOR Katherine Harrls

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS CET ;{' filki’tgl‘ Gt
»EUKL "5
DOCUMENT # 748809 1¥ISION OF CORPORATIOH
1. Corporation Name
i 9gNOV -8 PH 11Ul

OCALA-MARION COUNTY RIGHT TO LIFE, INC. T gnonDzna4asage——E

-11/16/99--01080--003
wERE2 36, ?S #***215. 25

Principal Place of Businass Mailing Address

2000 NE 51 PLACE P O BOX 4993

OGALA FL 34479 OCALA FL 34478

us Us ‘N ST AT EE ‘

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

2. New Pancipal Office Address, f Applicabls 3. New Mailing Office Address, If Applicable 4. Date or Quallfied
To Do in Florida 05/
Suite, Apt. #, etc. Sulte, Apt. #, etc. w 1979
6. FEI Number Appliad For
City & State ity & State 50-2882267 Not Applcable
_ 8. ; .
Zip Country Zip Country CERTIFICATE OF TATUS DESIRED [

7. Mames and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must lisl at least 3 directors)

[Tets) | ndior Diraciorns . Orcat shutror Sracuor . City / State  Zip
PD MARTIN, REV. E 2000 NE 51 PLACE OCALA FL
TD ROBINSON G. MICHAEL 8713 NW 181 PL REDDICK FL
] CATES, ELOISE 1532 NE 17 COURT OCALAFL

VD |Steiner, Lois 3D SW 108 Place. Ocala FL 3143)

W

8. Name and Address of Current Registered Agent 9. Name and Addréus of Now‘RonMond Agent
Name
ROBINSON, G. M Street Address (P.O. Box Number is Not Acceptable)
B713 NW 181 PLACE
REDDICK FL 32686 Sulte, Apt. ¥, Elc.
City State | Zip Code

10. 1, being appointed the registered agent of the above named corporetion, am familiar with and accepl the obligations of Saction 607.0505, F.S.

srewest BN, Rebimarnn S ome _11-2-99

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapler 607 or 617, F.5. | further certify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that ali fees
owed by the corporaticn have been paid and the namas of individuals listed on this form do not qualify 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 effect as i made under oath.

SIGNATURE: % a"& M 352-629-5553

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EMM0 (8/99)




