_PLEASE READ ALL INSTRUGTIONS BEFORE GOMPLETING THIS FORMpROVED
KD

« APPLICATION GRENG FLORIDA DEPARTMENT OF S1ATE A
) FOR ‘1% iza Sandra B. Mortham FILED
. 5& ‘fgf Scoretary of State
REINSTATEMENT AT DIVISION OF CORPORATIONS g7NOY 13 PH 1159

DOCUMENT # 0 SECRETARY OF STATE
1. Corporation Name G B 53 % 1E[ LAHAQQ}_[ [ LOR!DA

CASTLEROCK, INC.

Principal Place of Businoss Mailing Addicss

4805 SW 60th Avenue, Ocala, FL 34474

REINGTRTENMENT 9497

if above addresses are incorroel in any way. ling through incorree! informalion and enter correction bclow

2. New Pringipal Dfiice Addross, Il Applicatsic 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualificd
To Do Business in Florida
Suite. Apl. #, ete. o Suite, Apt #. et - 3-18-83 .
5. FEI Number Applied For
City & State Cily & State ~ 59-2277689 Not Applicable
R . . . . . 6
y . $8.75 Additional Fee required
Zip ] Counlry 2 Country CERTIFICATE OF STATUS DESIRED [T RAARPSEa ANl
7. Names and Streel Addrresrscs of Each Officer end/cr Direclor (Flofida nonprohi oorporahons must list at least Sd\rcclors) o - : ) o j i ) N
‘Name ol Dllicers Strect Address of Each
Tille(s) and/or Dirpctors Officer and/or Direclor City / State / Zip
1 2. .} 8 WoNOT Usc Posl Office Box Numbers) | 4
P9, |Michael Oehlerking 4805 SW 60th Avenue Ocala, F1. 34474
s | B o S
e B
7£Name and Address of Current Reglslered Agent _ ) o __ “__9."_h-l-éjm_e__a_n-d-Acid.re-ssuof New Reastr;rédng;ent o
' ' Name T ) @
o
Michael Oehlerking _glicll}dadel g%béleﬁking . |5
treet ]
7851 State Rd 200 W reo ress ( ox Number is Nol Acceplable} 511
Ocala. FL 32676 4805 SW 60th Avenue B
cala, Suite, Apl. #, Elc. o
ciy 0 T T smte | mpCode
Ocala . _FL| 34474

¢ named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.6.

oo n/w‘h

10. 1, being appointed the repisigred agent o

Signature of
HAeogisterad Aganl _

Dept. of Revenue under S. 189032, Florida Statutes.

11. Does th(s corporation pay any injdngible tax to the (Sce olher side for information
Yesm No D

on intangible tax.}

12. | corlify that | am an officer or direcior or the receifer or Lustee empowered 1o execule this application as provided for in chapler 607 or 817, F.S. | further cerlify that whon filing
this reinstatement application, the reason for digholution has becn eliminaled, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S., that all fecs
owed by the corporation have been paid and Hie names of individuals listed on this form do not qualify for an exemption under section 11&.07(3){i). F.S. The |nf0rmauon indicated
on this application is truo ang accurate, and fny signal Wall have the same tegal ellect as if made under cath.

h/!-l/f? (352)573-3922]

NG OFFICER OR DIRECTOR Daylime Phone 4

SIGNATURE:

ND TYPED OR PRINTED NAME OF 81

" Oehlerking




