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PLEASE READ ALL INSTRUCTI OMPLETING THI’S!:FOI’RM.

%, FLORIDA DEPARTMENT OF STATE C3FEB -4 AHID: LG
% Jim Smith
Secretary of Stale

DIVISION OF CORPORATIONS

COCUMENT #

« Corporation Name

N4 074

Consumer Credit Counseling
Service of Mid-Florida Inc.

2. Principal Office Address 3. Maifing Offica Address
1539 NE 22 Avenue ; PO Box 4110
Suite, Apt. #, etc. Suite, Apt. #, etc. . L
JR e o e o e —p—e e
4. Date Incorporated or Qualified |
To Do Business In Florida
City & State City & State 2-4-1987
Ocala, FL Ocala, FL 5. FEl Number Avplied For__|
: P PSRN T o el -59-2765540: -~ - [ Noramiconn |
Zip Country Zip Country 6. - $8.75 Agditionl P ]
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3 4 4 7 0 U SA 3 ll- 4 7 8 GERTIFICATE OF STATUS DESIRED D tor a Celli:zz;:te ot S[Z?lltjlls:eb
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Name

Bryce W. Ackerman
Street Address (R.0. Box Number is Not Acceptable)

125 NE 1 Avenue

Suite, Apt. #, Etc.
#1

02/04/03-~0107 1001 #en1 F5

Cily,
Ocala

CRZECS1 {9107

10, | certify that 1 am an officer or director or the recaiver ar frusiee empowered to execute this application as provided for in chapter 607 er 617, F.8.1 further cerlify that when filing

on this application is true and accurate, and my signaturo shail have the same legal effect as if made under cath.

ORAL BlLnckimonS
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this reinstatement appiication, the reason for dissolution has been eliminaled, the corporate name satisties the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuzals listed on this form do not qualify for an exemption under section 119.07(3)(}, F.$. The infarmation indicated

[~ 20O

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato

Daytime Phone #

8. |, being appoirted the registgred agent of the abow ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Signature of ’ ( Z L
Registered Agent j L 3[-‘ D - Date 12 / 23 /02
./ REGISTERED AGENT MUST SIGN
=]

9. Names and Strest Addresses of Each Officer andfor Director (Florida sonprofit corporations must list at least 3 dirgators)

. Name of Streed Address of Each . '

Titles Officers and/or Direclors Officer and /or Director City j State / Zip
SEE ATTACHED LIST . ,
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= =—Qral Blackmon

_Ron Thibodeaux____ 110E. Silver Spgs. Bt Bivd.

Consumer Credit Counseling Service of Mid-Florida

OFFICERS/DIRECTORS
(Effective 1-1-03)

Don Spotts 615 E. Silver Spgs. Blvd.
Gary Leist 1700 SE 17" St.
Hugh Dailey 1603 SW 19" Ave

Cherritta Prlnce 1539 NE 22 Ave .
2 —-v:,v—"‘——-‘-f'”

Rick Tuman 1539 NE 22 Ave

“1539'NE 22°Ave
Bryce Ackerman = 125 NE 1% Ave

Elmer Cunningham 424 NE 37" Ave

Dan Hettinger 203 E. Silver Spgs Blvd
Austin Long 412 NW 10™ St.

James Noell 512 SE 3™ St.

Jeffrey Sailor 1266 SE Ft. ng St.
Michelle Smith 131 SW1sBSt

" Ken Vianello 3651 NE 67" Terr.

~ Qcala, Fl., 3:,4_570

QOcala, Fl. 34470
Ocala, F1. 34471

Ocala, Fl. 34474

Ocala, Fl. 34470
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Ocala;FI—34470
Ocala, Fl. 34470
Ocala, FI. 34470
Ocala, F1. 34470
Ocala, Fl. 34475
Qcala, Fl. 34470

Qcala, Fl. 34470

Ocala, Fl. 34470
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“Silver Spgs 34470 )
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