1. Corporation Name

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPI“FngTION Katherine Harris FILED
S t f Stat
REINSTATEMENT e O CoRPoRATIONS 9300T 22 pH 2: 9
SECRE
DOCUMENT#  NO5002 mffgﬁ;gg‘&?r?m 03

Bl "O" RV PARK ASSOCIATION, INC.

Principal Place of Business

7950 SW HWY 78
OKEECHOBEE FL 34974 -

If above addresses are incorrect in any way, line through incorrect informalion and enter correciion balow.

Mailing Addresas

P.O. BOX 5489
SALT SPRINGS FL 32134

L ‘&
REINSTATEMENT

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable or Qualtfied
To Do Business in F
Suite, Apt # etc Suite, Apt. #, etc.
8. FEI Number
City & State City & Stale
Zip Country Zip Country

7. Names and Street Addrasses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Tt | ndior Diraciors \ Oficer aniror Dirasior . City / State / Zip
VPT | BOUSE, ROBERT R 265250 E. HWY 316 SALT SPRINGS FL 32134
RE—{—JOMNS ON-MARK ZZ2 HARBORS-BLVD~ JAMPA_EL 33608
SD | WAGGONER, MKE 7950 SW HWY 78 OKEECHOBEE FL 34074

Maver, Romeet
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SAact Serunes, FL 8213Y
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k236, 25 EE236, 25

8. Name and Address of Current Registered Agent 9. Name and Ackiress of New Registered Agent
Name &
VD L. Mgy g
-“BOUSEROBERTR— Stre e85 (P, aox Numbor Not mw - g
25266-E-HWY-546— lese (<d. B
~GALT-SPRINGS FL32194 s"“ﬁ' “"I N ']E;“ |
City State | Zi
FL | 2q47y

10. ), being appainted tha r

Signature of
Registered Agent

el

agent of the above namad corporalion, am familiar with and accepl the obligations of Section 607.0505, F.S.

=

-

pate Jo/z.l. /‘11

REGISTERED AGENT MUST

11. 1 gerlify that | am an officer or director or the receiver or trustee eampowered to rte this appl \ 85 provided for in chapter 607 or 817, F.8. | further ceriify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have besan paid and the names of individuals listed on this fofm do not qualify for an exemption under section 118.07(3Xi), F.S. The lnl'ofmallon indicated

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

GEtreep e
SIGNATURE: ?\/4 52!1/ SRR N 252-685-1900
SIGNATURE »fm TYPED OR PFJNTED E OF SIGNING DFFICER OR DIRECTOR Da

ytime Phone #

0001802 AF



