_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
~ Secretary of State F g L

REINSTATEMENT DIVISION OF CORPORATIONS | ED
DOCUMENT # § 05002 980CT 16 PH 2:54
1. Corperation Name

BIG "O™ RV PARK ASSOCIATION, INC. Tﬁf{%ﬁ%@é?i%ﬁﬁ

- * RS "y D‘f%

Principal Place of Business Mailing Address _

——y

REINSTATEMENT ‘

If above addresses are incorrect in any way, line through incarrect information and enter correction below. ? 7 ST
3, New Principal Cifice Address, If Applicable 3, New Mailing Office Address, If Applicable 4, ?a‘S Iné:orporalefi ?:;I Q_léa[gf;ed A
7950 SW Hwy. 18 Post Office Box 5489 | 7o DoBusinessinFlorida 2
Suite, Apt. #, etc. ,. _ Suite, Apt. #, etc. 9/6/8 4
5. FEI Number Applied For
City & State .. .| Cty&Sate . . . 65—-0440093 Not Applicable
Okeechobee, FL . _|Salt Springs, FL 3 — SBTS Aacitions Lac resiiiin
Zi Count ] ] Zi Count ' .75 Additional Fee required
32974 & 25134 v GERTIFIGATE OF STATUS DESIRED for a Certifjcate of Status
7. Names and Street Addresses of Each Oficer and/or Director (Florida nonprofit carparations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directars Ofticer and/or Director. . City / State / Zip
1 2 3 {Do NOT Use Post Qffice Box Numbers) 4
vP 25250 E. Hwy. 316
Salt Springs, FIL, 32134

Treas| Robert R. Bouse

Pres
FT BARSeR VS, Bwd TAMPA  FL. 33602

D Mark Johnseén

Sec
p®= Mike Waggoner 7950 SW Hwy. 78

Okeechobee, FIL. 34974

L e 8 o ——
-107/ lg,-"38~;13113?3"-ﬂﬂ 1
S Qg g_r i“l'lggiﬂr 21—

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

Name
Robert R. Bouse

Street Address (P.Q. Box Number is Mot Acceptable).

25250 E. Hwy. 316
Suite, Apt. #, Etc. . S

City State | Zip Code
Salt_Springs FL: 32134

10. 1, being appointed ihe registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5,

Signature of M 7 . pDate _ 10/ 2 ? /98

Registered Agent (Y - i
ROBERT R. BOUS@GISTEHED AGENT MUST SIGN
(See cother side for infarmation

L. 11. This corporation owes or has paid the current yéa& o r side
Intangible Personal Property tax due June 30. ves L] No B| en intangiole tax.)

1271 certify that | am an officer or director or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement applicatian, the reasan fordissolution has been eliminated, the corporate name satisfies the requiremenis of section 807.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption: under section 119.07(3)(i), F.S. The information indicated

on this application is true and aggurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: g?@ _ ?3 2»_{_._@,4 EoBERT R. BQUSE o -
IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone ¥

CR2ED40 {1/98)

ROBERT R. BOUSE, Vice President/Director




