) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION
' FOR
HEINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H22477
ASHLOCK DECATUR CORPORATION

Principal Place of Business

170 N GOLDENRQD RD.
P O BOX 720127
ORLANDO FL 32872

I above addrosses are incorrect in any way, line through incarrect infarmation and enter correction below

Mailing Addrass

120 N GOLDENROD RD.
P O BOX 720127
ORLANDO FL 32872

0
EINSTATEMENT 5. . s

2. New Principal Olfice Addross, If Applicablo

3 New Mailing Office Address, [f Applicable

[Buite, Apt.w, et

Suite, Apt. #, et

4. Date incorporated or Qualifiad mw
09/24/1984 -]

To Do Business in Florida

5. FEI Number Applied Far
"G & S | iy & st 58-2448081 et pooro
$8.75 Additional F d
Zip Country i Country CERTIFICATE OF STATUS DESIRED [X] Jdklonal Fec fequire

for a Certificate of Status

7. Names and Street Addresses of Each Oflicer and/ar Direclor {Florida nonprofit carporations must list at least 3 directors)

Name of Ofhcers Strest Address of Each
Titlefs) and/or Dhirectors Officer and/or Director City / State / Zip
1 2 n o 3 (Do NOT Use Post Office Box Numbers) 4
P ASHLOCK, ALAN 269 ROBIN SONG RD. CHULUOTA FL
b 1 LE I E L R Il".:j i -I—-“_*-F!
-0i/ 1 B/ 71 f]ll’i---[h“
o E 2 A0S I 1 B RS e
B. Name‘_&a&hddress ql_ Currentnegisler\ed Agent 8. Name and Address of New Registered Agent
Name @
ASHLOCK, ALAN A. d
269 ROBIN SONG RD. Street Address (P.O. Box Number is Not Acceptable) §
CHULUOTA FL 32766 8

[ 10. 1. being appointed jH

Signature of
Regstered Agent

Suite, Apt. #, Etc.

City

State { Zip Code

Hl (:lS‘I ERED AGENT MUST SIGN

n, am familiar with and accept the obligations of Section 607.0505, F.S,

Date

//2/57

11

ovwed by the oorparatnon ha
on this application is trys8

SIGNATURE:

Does thls corporatlon pay any intangible tax to the
~ Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [ ] No M

{See other side for information
on intangible tax.}

12. | certify that | am an oflicer or direckor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when: filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

e higen paid and the nameas of individuals listed on this form de not quality for en exemption under section 119.07(3)(i}, F.S. The information indicated

1, and my signatu

all have the same legal effoect as if made under

A /A/u Hshloc /e //3/77 ) oo

oath.

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dale Daytime Phone #

0018063  AF



