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' 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F94308

1. Entity Name

BIG SUN OF OCALA, INC.
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Principal Place of Business

9377 SW 91ST CIRCLE
OCALA, FL 34478

Mailing Address

9377 SW 91ST CIRCLE
OCALA, FL 34476
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2. Principal Place of Business

7454 SW SR 200

3. Mailing Addrass

7454 SW SR 200
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05 APR IS PH 2: L6

STATE
FL

ICLO
ASSEE

ORIDA
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Suite, Apt #, etc. Suite, Apt. #, etc. Vd
041
ﬁgpfﬂgirﬁﬂp Joﬂs -03
City & State City & State a, FEMNTe VN
Ocala, F1l. Ocala, Fl. —24-69‘34889‘(59‘2222543) NolApphcahle
Zip Country Zip Country - 5 $8.75 Additional
§. Certificate of Status Dasgired O ¥
34476 USA 34476 ISA Fee Aoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORLANDQ, CHAWIVAN C
9377 SW 92ND PLACE ROAD
OCALA, FL 34481

John W. Haynes

Street Address {P.O. Box Number is Not Acceptable)

7454 SW SR 200

City

Ocala,

FL | %

Code

4476

urpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

/F/ILE NO'WIII FESIS‘B@&) |

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PTD X petete TITLE President X change 3 Addition
NAME ORLANDO, CHAWIVAN C NAME John W. Hay nes
STREET ADDRESS | 9377 SW 92 PLRD STREET ADORESS 45 SW R
omv-s-zF | OCALA, FL 34476 cv-§1- 29 6 ia, % %Hg76
e S (X petete E ecretary n es Xl clange [ Addilion
NAVE COTTEN, MARYELLEN KAME 4§2d§w SR
STREET ADDRESS | 7454 SW S. R 200 STREET ADDRESS Ocala, Fl. 34476
CITY-ST-2P QCALA, FL 34476 CITY-S1-21P
TITLE 3 Delete TNE COlctarge [ Aoditien
NAME NAME
e P T 1 3 L™ 3 B Bl el e
STREET ADDAESS STREET ADDRESS 04 L. LJ.L UCI'E-»: L r.,:.;“"-' r '33
CITY-£7-21P Y- ST-2F 04/ 2615101 7--020 #jUU 0o
TILE 3 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP oY 8i- TP
TIME (7 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS r)ﬂ/
CITY-S7-2f CITY-5T- TP W
TIME [ oetete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F CITY- ST-Z1P

12. | heraby certify that tha information supplied with this filing does not qualjs

of the corporation or the receiver gr trug

/ empowered 10 execule
changed, or on an attachment y g

SIGNATURE:

M// /7 F s

Yo the exemption stated in Section 119.02{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legat effact as I made under oath; that{ am an officer or director
His report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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