PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH:SFFGW b

APPL’CAT!ON FLORIDA DEPARTMENT QOF STATE £ IL!:
FOR Sandra B. Mortham 9
Secretary of State ag -~
REINSTATEMENT OIVISION OF GORPORATIONS NOV25 PH i 39
o - ‘?ECRETAR‘{U- y
DOGUMENT #  G30538 ALLARASSEE ¥ balGy

1. Corpgration Narme

CAS"'LEROCK, INC.

Principal Place of Business Mailing Address

4505 SW 60TH AVENUE 4805 SW 60TH AVENUE
OCALA FL 34474 OCALA FL 34474
If above addresses are incomect in any way, line through incorrect information and enter correction below. RE' N STATE ME N i ‘ ;

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida 03 1811 983
Suite, Apl. #, efc. Suite, Apt. #, etc. - I [
5. FEI Number Applied For
Chy & State City & State S B5S-2277689 Not Apphcable
8. y ired
-~ $8.75 Add‘lnonal Fee ré
Zip Counlry Zip Country CERTIFICATE OF STATUS DESRED [] NAWIpSeieaprs e

7. Names and Strest Addressas of Each Officer and/or Director (Flonda nonprofit corporations must list at Ieasr. 3 dlrectors)

Name of Officers Street Address of Each
Title{s) andfor Directars Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Cifﬁce Box Numbers) 4
PDST | OEHLERKING, MICHAEL 4805 SW 60TH AVENUE QCALA FL 34474

OO FOnA =S s—-—8

- ’ ~12/08738—-01001—01%
sk TS0, DD sk S0, 00

\/

RS

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) Name

OEHLERKING, MICHAEL Street Address (P.C. Box Number is Not Accepiable)

4805 SW 60TH AVENUE

OCALA FL 34474 Siite, Apt. & Eic.

City Stale | Zip Cods
1
10. [, being appeinted Wﬂt of the above named corporation, am familiar with and accept the cbligations of Section 667.0505, F.5.
si of JaNLET) = / /
Et Wy /8 LURE REQIJIR D owe __{1/19/9€
bl // GISTERED AGENT MUST SIGN !
11. This copgoration owes of has paid the current year {Ses other sids for information
Intangible Personal Ppoperty tax due June 30. Yes D No on intangiole tax.)

\

12. 1 certify that | am an officer or director or the receiver or tnustee ampowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requitements of section 5070401 or §17.0401, F.5., that all fees
owead by the corporation have bgen paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. o

phinfeg  [53) 873390

Daytime Phonie #

SIGNATURE:

CRZED40 (978)




