™
CORPORATION f FLORIDA DEPARTMENT OF STATE )
REINSTATEMENT &% g Secretary of State e iL £ 1..1
DIVISION OF CORPORATIONS » APR -

DOCUMENT # SECREaay
1. Corporation Name N20008 rALLAHAS:SEFEUIFEgéT&'

The Martin And Cletis Milling Foundation, Inc. 104

2. Principal Office Add No P.C. Box # 3, Maiing Office Add I d' l.} 1 J 42. 3 -_\
I ce reass - No [+}4 . ] ress A T ——

512 SE 3rd Street Post Office Box 670 041/ ID !31ﬂ3.. Ua D *M D (e

Suits, Apt. #, atc. Suite, Apt. #, etc, b O? - 10
4, Date | ted or Qualifed ;s f— " e
Tr.a) Don;t?;?:::in Frlorilt‘:iaI © 04/07/87 ) B ]

City & State City & State

Ocala L Ocala FL S. FEI Number Applied For

! ’ 5G/RGT1 975 Not Applicable

Zip Country Zip Coumré P ]

34471 Us 34478 U " CERTIFICATE OF STATUS DESIRED [J e rres

|
7. MName and Address of Current Registored Agent
Name
. O The reinstatement fee is imposed, except in

Marty Smith circumstances which the entity did not receive
Street Address (P.C. Box Number is Not Acceptable) the prior notices. By checking this box, you

101 5.W, 3rd Street are certifying the prior notices were not
Suite. Apt. #. Bte. received and requesting the reinstatement

fee be waived.

CIFy Ocala State -« Zip Code

FL| 34471

ove named corporation, am famiiar with and accept the obligatians of section 607.0505 or §17.0503. F.S.

Date ?“3/"@

8, |, being appainted the registere:

Signature of
Registerad Agent

REGISTERED AGENT MUST SIGN

9. Nemes and Street Addresses of Each QOfficer and/or Director (Florida nonprofit corporations must list at least 3 directors) Additional Dir Attached

Tiles Offcors and/or Directors Ofvcar andor Director Ciy / State / Zip

PD__ | Chester Gregory 512 SE 3rd Street Ocala, FI. 34471
_TD__{Cindy Saunders \ — 512 SE 3rd Street Ocala, FI, 34471

S Leona Patterson <)q S 512 SE 3rd Street Qcala, FL. 34471

D George Tomyn ’ 512 SE 3¥d Street Ocala, FI, 34471

D Jim Wohrley 512 SE 3rd Street Ocala, FL 34—_471
| D |Michelle Lewig S12 5E d Stgeer  locgla FL aerl

10. E-mail Address; __(MS@bap-1aw. cox

{To be used for future annual reEon Hotiﬂc:tlunt

e this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
parporate name satisfies the requirements of section 607.0401 or 617.0401, F.§ , that all fees

owed by the corporation have been paid | fyg imfesrhatlefi4 Ed on this application is true and accurate, and my signature shalf have the same legal effect as &
made under oath. ))J)/ -
; Iy D
SIGNATURE: ZA A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

S



FLORIDA DEPARTMENT OF STATE

1. Corporation Name

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #

2. Principal Office Address - No P.O. Box #

3. Mailing Office Address

Suita. Apt. #, efc.

Suite. Apt. ¥, etc.

CR2E081 (11/09)

4, Date Incorporated or Qualified
Te Do Business in Florida

Street Address {P.0 Box Number 1s Not Acceptable)

Suite, Apt. #, Etc,

City

|
8. 1, being appointed the registered agant of the above named carporation, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.S.

State

FL

Zip Code

City & State City & State
5. FEI Number
Zip Country Zip Country P )
" CERTIFICATE OF STATUS DESIRED O
7. Name and Addressa of Current Registered Agent
Name

(O The 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 were not
received and requesting the reinstatement

fee be waived.

Signature of
Registered Agent

Cate

Applied For

_

Not Applicable

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

Ties Offcers and/or Directors Oftoar andior Bireor City / State / 2ip
D. |Kathy Quelland 512 SE 3rd Street Ocala, FL 34471
D Rick Lankford 512 SE 3rd Street Ocala, FL 34471
D Jayne Ellsperman 512 SE 3rd Street Ocala, FL 34471

10. E-mail Address:

{To be used for future annual reaoﬁ Hnmemﬂnl

71, | certify that | m an officer or director or the receiver or trustes empowered (o execite this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremeants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurats, and my signature shall have the same legal effect as if

made under oath,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate

Daytime Phone #




