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~CORPORATION

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N05000010205

Alachua County Task Force on Recreation Inc.
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?
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AL AHASSE o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
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Ol 2/07-0105%-00/ 236,25

2. Principal Office Address - No P.O. Box # 3. Malling Ctiice Address
G -
14300 NW 146TH TERRACE PO BOX 9 RL%@T L EMT O (0 Og
Suite, Apt. #, etc. Site, Apt. #, stc: i
4. Date Incorporated or Cualified
To Do Business in Florida 10/01/2005
City & Stata City & State
o _ —_——— — — "B FEINumper—— —| Appiied For =

| ALACHUA FL ALACHUA FL 20-3422593 [~ Appicate |
‘ Zip Country Zip Country
| 32615 32615 cemFicare oF sTaTus oesieD [ Retbbei
I 7. Name and Address of Curretit Registered Agent

Name
THERESE MARKOWITZ q O

¢ dy Ball

Street Addrass (P.Q. Box Number is Not Acceptable)

~ 14200 Nw 196t Terroce

Suile, Apt. #, Et.

City
ALACHUA

i State Zip Code
_ FL 32615
b

e named corporation, am familiar with and acoept the obtligations of section 607.0505 or 617.0503, F.S. F

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices wore not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the regls1ered agent of
Signature of
Registered Agent

T HEGISTERED AGENT MUST SIGN

M—
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprotit corporations must iist af least 3 directors)

Date %\"é\IOS

this reinstaternent application, the reason for g
owed by the c;orporatlon have been paid ang

SIGNATURE:

40. 1 certily that | am an officer or direcior or the receiver or frustee empowered to
ssolution has been ellmlnal :

on this application is trua and accurate, ang my signaturg shall have thea

me legal effect as if made under cath,

Titles Ofticers Elja\an:%(dDirectors gfrl?c?atrA %??S}rsgg? City / State / Zip
PRES | BLALOCK, RICHARD 14300 NW 148TH TERRACE ALACHUA FL 32615
VP "SURRENCY, MATTHEW - [ 14300 NW 146TH TERRACE———[ALACHUAFI-326815— ——— ——
SEC | WORLEY, KIM 14300 NW 146TH TERRACE ALACHUA FL 325815
TREAS| BRADY, HAROLD 14300 NW 146TH TERRACE ALACHUA FL 32815
TR0 2R 3281?
10/1E208~-01006--010  ##%122.50

exacute this application as provided fer in chapter 607 or 617, F.8. | {urther certify that when filing
the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
ha names ot mdmduals {isteg’on this form do not qualify for an exemption contaihed in Chapter 119, F.S. The information indicated
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Daytima Phone #
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