PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
F
Secretary of State SECRETA

DIVISION OF CORPORATIONS DIVISI m OF

CORPORATION
REINSTATEMENT

IL
BY-OF STATE
CORFHRATIONS

DOCUMENT # N 1S 19 05AUG 29 PH 1:37

1. Corporation Name

Makion Coun‘fy F//f?"a)’/:ca,/ Aff&ﬁlé"/—/ﬁ'?/
The,

2. Principal Office Address 3. Matiing Office Addn R D2—6 ¢
22.3::: L5 81 Strect P’.aof4 Bclx ess,S'OO.Z , E@}@@%?A‘E ME’W@:@

ol

Suite, Apt. ¥, etc. Suite, Apt. #, etc.
— 4. Date Incorporated or Qualified
To Do Business in Florida -
City & State City & State May € /98¢
- 5. FEI Number Applied For
4
Oc2la . Fla, o 2/2/ flz 54_29IPE2 7S Not Applicable

Zip Country Zip 7 Country S } 075 !
- . Additicnal Fee required
7?}}.7[, J» é 93 /‘/r} r ien 3 L"Wf /712-)'/0;7 CERTIFICATE OF STATUS DESIRED [] fora Certlflcaite of Slz?lus

7. Name and Address of Current Registered Agent

Dayid Csok
Street Address (P.C. Box ber i |s NotA ceptable
;./? f? V

/1075
Suite, Apt. #, Etc.

P——

Name

City State Zip Code

Drals FL| 34 %7¢

B. [, being appointed the registered agent of the above named corporation, am famiiiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
nf&itg;ﬁf»\gem D 4'41';/ Cig"d‘% Date §- ]~ b5

REGISTERED AGENT MUST SIGN

9. Namas and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tites Officers zﬁmf IfJirectors gtgr?:elrﬁ;d:dr?g? ggrsgg: City / State / Zip
P/B) David Cosk o s02 2978 Ave. Ocal, fla 39474
V/D | Marsic Karow Lo. Box ) MeIntos), Fla 3264
PP Helen Rizhard 2230 sf ¢t s# Dealz, Flz, 3449)
T2 | pavid Ellsper mann P.O. Box 1830 Oca2lz, flo, 3%993
200 20ss=as
02/20 -1 Nde——10E  s%470. 100

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenits of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid 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 s trug and accurate, and my signature shall have the same legal effect as if made under oath.

352-237-2535
SIGNATURE: Aﬂﬁm—-f ﬁﬂﬁ/ F-19-085  35AI2-Ne3D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




