PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
APPLICATION FLORIDA DEPARTMENT OF STATE i
FOR Glenda E. Hood

8 tS
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NO2000005810

1. Corpoeration Name SECHE?&&E_{}E S_%‘ATE
OCALA WEST DETACHMENT 1072 M.C.L., INC. PALLAHASSER. 1 ORIDA

U30ET i PY 1159

Principal Place of Business Mailing Address

REINSTATENEN?

It above addresses are incosract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, W Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 0713"2%2
. ﬁo)( 760 ﬂ 5. FEI/ Number Applied For
City & State ,5,(' City & Siate o _ 5F- é y / Mot Applcable
: A £ < - 6. A .
LZ?#/ F7 Country e Country GERTIFICATE OF STATUS DESIRED [ |NASpsussagn

7. Narmes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

et | poopbilon 3 s e \ ciy e 20
T
T FRANCIS, MELVIN 00676 S.W. 74TH AVENUE OCALA FL 34476
T ESTEP, GROVER F 11518 S.W. 72ND CIRCLE OCALA FL 34476
T HENAGHAN, ROBERT | 10439 S.W 75TH TERRACE OCALA FL 34478
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
' Name

HENAGHAN'" ROB‘ERTF — - - - étre;tiAddress {P.0. Box Numb-er is Not Accéptéble)

10439 S.W. 75TH TERRACE IO S Enm s e ey

QOCALA FL 34476 Suile, Apt. #, Eic. IIT 1B, fﬂ?*“ﬂlUBb"‘“ 574 #z& %F

} City State | Zip Code

10. |, being appainted the registered agent of tha above named corporation, arn familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Data ,@M_

Signature of
Registered Agent

11. T centity that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 817, F.8, | further certify that when filing
this reinstatement application, the reasaon for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemgtion under section 119.07(3)(j), F.S. The information indicated

on this application is trua and accurate, and my signature shall have the same legal affect as if made under oath.

/tépé\ 057 GG S8 AH 0633

SIGNATURE AND TYPED OR PRINTED R‘ME OF snaume&’ {CER OR DIRECTOR Date Daytime Phane #

CR2E040 {7/03)




