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CORPQORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Jim Smith -
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N 1,3 D

1. Corporation Nema

Association, Inc.

Central Park Industrigl Subdivision Owners
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2. Principsl Office Addrens 3. Maiing Office Addrase
471 Sonth Pine Avenue — 421 South Pine Avenue - oo
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- T T T T T T - - - - — = 7" "I &7 Oate Incorporgiod of Qi - "
Tononuunemnmnm 2/19/90
City & 5tate Clry & State —— =1
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Ocala, FL 34474 Dcala, FL 3 ;
2p Country Ip Country 8. LI TR,
34474 USA 34474 USA CERTINCATE of 5TaTus DESRED (] RN M
Ta Nume and Addrese of Currerd Registoryd Agent
Namea

Mg. Debbie Davis

c/o The M, Ware Company

Sbwel Address (P, Box Number |8 Not Accegiabla}

Signature of

8. 1, baing appointad the ragistered agent of the above named corporstion, am femiiar with and wocept I obiigeliony of section 807.0603 or 917.0503. F.S.
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Ty Swate | 2\ Cooe
Jackaonville FL
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9. Narios and Strant Addresses of Each Officer sndior Director (Floride ronproft corporations mustfist #1 leas! 3 directors)
Tmes Offcers ana/pr Oirectors e andie Girscior Ciy 1 Stte 1 2
The M. Ware Co. — _
P/D| Walter E. Ware, Sr. 1522 Park Street Jackaonville, FL 32204
i : A . W_a;ﬂeﬁl"‘amily Realty _,, _ -
| ~VP/I—VWalter E. Ware, Jr. 522-Park Street Jacksonville, FL 32204
c¢/o Ihe M. Ware Company
T/D| Debbie Davis 522 Park Street Jacksonville, FL 32204
lm
$/p| Joyce Singleton 320 5.W. 27th Avenue Ocai-Lf_,- FL 3?474:
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10. Iowﬁly!helImmolﬁmmdmalmumuwmmwmummhmlmuptavmdfuhmmufasﬂ E.2. | hARa £prtify thal whan Riing
this reinstabarment appiication, the reason lor diasolution has bean eilminatad, the corporats name satisfies Ihe requinements of saction 607.0401 or 617 0401, F.5., that i ies
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o1t {his BpPRCABON i ifue s SoCUNAts, Wﬂﬁhﬂhﬂﬂt logal #ffaci a5 if made undor oath.
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saction 110.07(34i). F 5. The mlotmshon indicsted

BGRATURE AND TYPED GA PRINTED NAME-OF TRINING OFFICER OR DIRECTOR

CRIEDS (101}




