APPLICATION
FOR )
REINSTATEMENT

DOCUMENT #  K34430
1. Comoration Name

MARION NORTHSIDE STONE, INC.,

Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business

101 NW. HEGHWAY 441 107t LW, HIGHWAY £41
OCALA FL 3475 OCALA FL 34475
us us

Maijling Address

Il above add:esses are Incorroect In eny way, line through incorrect Information and enter comection below.

SG0EC3! AN 9:3y

SECRETARY OF STATE
TALLAHASSEE. FLORIGA

2. New Principal Offico Address, If Applicabie 3. New Maling Otfico Addrass, If Applicabla 4. Data Incomporated or Qaualifind

To Do Businessin Florida

Suile, Apt, #, eic. Sulls, Apt. ¥, etc.

03/27/1988

§. FEl Numbor

59-2946619

Cily & State Chy & Siate

Applled For

Zip Country Zip Country §

CERTIFICATE OF STATUS DESIRED []

7 Names and Street Addresses of Each Officar anct/or Director (Florida nonprofit corporations must list at least 3 directors)

Not Applatla | -

Name of Officans Strest Address of Each
Titla(s) and/or Dirsctors Officar and/or Diroctor City / S1ate / Zip
1 2 3 (De NOT Uss Post Office fox Numberg) 4
PD ESTEP, ETTA M. 404 SE 49TH AVE OCALA FL

W
!

P Ty S e gy mrey e oA
GO 2T S Se———g

-01/07/97--01074--017

TS, 00 mm’s?s.pu

Vhl-2-97.

8. Ramo and Addrass of Current Reglstered Agent

9. Name and Address of New Reglstorod Agent

Name
ESTEP, ETTA M.
10741 NW. HIG!"W}\Y M Stroel Address {P.C. Box Number Is Not Accopiabio)
OCALA FL 34475

Suite, Apl. ¥, Etc.

Ciy SFME Zip Codo
10. 1. being appointed the rogistored agontol the above named comporation, am lamillar with and accopt the obligations of Soclien 607.0505, F.S.
e B [ T L - reg
Signature of gy e . N e P
Rapatonsd agont Eiki Jit, Boadlie s ~ . il . s Date _Job =D = PG
7/ REGISTERED AGENT MUST BIGN

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [

(Saa cthar sido for information
on intangibla tax.)

on thig apohcation is trup and accurate, and my Signature shall have the sama logal effect an If made undor oath.

[

12. 1 cartfy that | am an officer or diroctor ofihe recaivor or lrugleo empowared 1o oxocute this opplication ac pravided for in chapter 607 or 617, F.8. ( further cortify that when fiing
this reinstatamont application, tha reason for dissollion has beeq elimingted, the corporalo name sallsfiss tho rogquirements of soction 607.0401 or 617.0401, F.8., that afl foos
owod by the corporation have beon paid and the names of individuals Ustod on this form do nol qualify for an oxemption undar soction 116.07{3)(}, F.S. The Information indicatod

/E-30 ~P4

SIGNATURE: Mﬁg@, FLE
SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Duyiimae Fhone #

n

AR e R e DA Rt

S G s I

T

Bigpn

010830, FP




