PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION &y, FLORIDA DEPARTMENT OF STATE ﬁ,F’i”i?é\Q}f [+
FOR 0//[ -~ 3 Sandra B. Mortham TAIN':’]
Secretary of State LAY
REINSTATEMENT DIVISION OF CORPORATIONS WL 16 A 8 50
DOCUMENT # I, 35711 97 o)
1. Corporation Nama e . STATE
0 LB CoRoRRAR, e ECRENSEe omDA
Principal Place of Business - Mailing Address

I above addresses are incorract in any way, ling through incorrect intormation and enler correction below.

2. New Principal Office Address, [t Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
4705 Seouth East Pine Ave. 1819 North East 5th Place To Do Business in Florida
Suile, Apt. 4, elc. Suite, Apt, ¥, etc. . ——_ __12/06/89
R 5. FEI Number - : Applied For
City & Stale City & State _ Not Applicabl
OCALA, FLORIDA OCALA, FLORIDA —22-2284543 . AL
Zp Country % 4470 U CERTIFICATE OF STATUS DESIRED [ ] |APSRRssianb
34480 LSA - _
7. Names and Streel Addresses of Each Officer and/or Oireclor {Florida nonprofil corparations must list al least 3 direc!ors)q-l:l I:l 0 L:l ﬁf.;?_ e e L e |
Na$e oé_Oirrcers %{trfgm Addé?ssgr Es;ch ~0f/21 KB_C——P} 9906
& siadoal: —_—
‘Tntle(s) 2 end/or Directors 3 (Do NOT UslgeFr’;sr} O?lriceJngxot:lumbers) 4 HANNI ﬁ:‘ﬁ ‘3{3 ¢ a‘**’!ﬂ ].!:l. DU
P./T.| LARRY I, OSBORNE 1819 NE 5th Place Ocala, Florida 34470
S BARBARA A OSBORNE 1819 NE 5th Place Ocala, Florida 34470

A A L i

W,’ "

Thels7

PEINGTATEMENT_7 77"

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

Name  } ARRY I OSBORNE
Street Address (P.O. Box Number is Nat Acceplable)
1819 NE 5th Place
Suite, Apl. #, Etc - T T T T T
ciy ) Slate [Zip Code
Dcala FL | 34470

Signature of
ogisterad Agent __\

e ——
islered agent Ohthe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
> oA vt o . © v pae 1 l"§,,‘°ﬂ.

REGISTERED AGENT MUST SIGN

11. Does this corpgra?ion pay any intangible tax to the (See other side (or information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes Y nol on intangiblo tax )

12. | carlity thal t am an officer or diteclor or the receiver or trustes empowered {o execute this application as provided for in chapter 807 or 617, F.S. | further certify 1hat when filing
this reinslatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names o! individuals listed on this form do not qualify for an exemption under section 118.07(3J), F.S. The information indicated
on this application is true and acourate, and my signature shall have the semea legal effecl as if madea under path.

PRI ~ ] j_l.g:’!_c‘-\ - '352“.3_5_1—0111

WTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane 4

SIGNATURE: __

s1a

CRE0AG (12/96)



