X ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP. PI,.'C ATION -ﬁéﬁﬁf&, FLORIDA&E::E:QAE;;SF STATE
w o A2% - '
FOR "’{\ ‘ég Secretary of State F: g L E @
REINSTATEMENT s DIVISION OF CORPORATIONS
DOCUMENT# HO | 1L | COMAR-3 PHI2: 58
1. Corporation Name _ SECRETARY OF STATE
' . TALLAHASSEL, FLORIDA

GEORGE MacKAY, INC.

Principal Ptace of Business Mailing Address

2801 Southwest College Road, Suite 1
Ocala, Florida 34474

if above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, tf Applicable

P. O, Box 206
Suite. Apt. #, etc. Suite. Apt. #. etc.
' 5. FEI Number Applied For
City & Slate City & State 59-=-24077690 Not Appli
pplicable
| : Ocala, FL _34478-0206 | o matr e
Zip Country 2p Country CERTIFICATE OF STATUS DESIRED [ |Nasvabsfon g
USA ‘
7. Mames and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each -
Title(s) and/or Directors Officer and/cr Director City / State / Zip
1 2 a (Do NOT Use Post Qffice Box Numbers) 4
D George L. Mack - . .
P 9 « Machay 501 Pawnee Trail Maitland, FL 32751
. 2801 SW College Rd.,
$D |David L. MacKay Suite 1 i Ocala, FL 34474
h c. R 3 2801 SW College Rd.,
TD omas - anew r .
a v VE- Suitell Ocala, FL 34474

SO00035151 182 ——2
~[308/00--01007--013

k150000 #1500, 00
‘Qe

1

'

9. Name and Address of New Registered Agem

8. Name and Address of Current Registered Agent
Name
THOMASSC. RANEW, JR.
Streat Address (P.O. Box Number s Not Acceptabie)
2801 Southwest College Road,
Suite, Apt. #. Etc.
Suite 1
City State | Zip Code
Ocala ) FL | 34474
10. |, being appointed the registered agent of the above named corparatien, am familiar with and accept the obligations of Section 607.0503, F 5. i
Signat f ;
e Thgent Ty pae March_1, 2000
Thomas C. Ranew, JC% REGISTERED AGENT MUST SIGN .
11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yesd nNo on intangiote tax )

CR2E081 (12/98)

12. | 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 filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.5., that alt fees
owed by the corporation have been paid and the names ot individuals listed an this form do not gualify for an exemption under section 112.07(3){i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the sarne lega) effect as f made under oath.

March 1, 2000 _(352) 237-3800

SIGNATURE: :
SIGNATURE AND TYPER.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gale Davume Phone o

I THOMAS C. RANEW, JR., Treasurer




