PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

&3 FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
- REINSTATEMENT

DOCUMENT # Al 50019

1. Corporation Name

Marion County School Board Leasing Corporation

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

512 Southeast Third Street

. Mailing Office Addrass

512 Southeast Third Street

Suite, Apt. ¥, etc. Suite, Apt. #, etc,

0S—07
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07 JUN-! PM12: 06

SECh... . o SIATE
TALLABASSEE, FLORIDA
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1+ i‘rl h“"" .“._ 1 *ql' g !

CR2E081 (1/07}

City & State City & State

4, Date Incomorated or Quatified

7/28/1992

Ta Do Business in Florida

Ocala, FL

Qcala, FL
Country

5d3185728

Applied For

Not Applicable

Country

34478 USA 34478 USA

6. 38
CERTIFICATE OF STATUS DESIREDE o

7. Name and Address of Current Registered Agent

W'fncey, James M.

57288 0theast Third Stréet

Suite, Apt. #, Etc.

State

Jcala FL 34478

DThe 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.

8. 1, being appointed

Signature of
Regl d Agent

AN CQ

registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

o 5120 /07

/ ‘“J'hE/G’ls?anD AGENT MUST SIGN

9. Names and Street A@krasslps

f Each Officer a’(dlor Dire}tor (Florida nonprofit corparations must list at least 3 directors)

Name of
Qfficars and/or Directo

Street Address of Each

Ti
itles Officer and/or Director

City / Stata / Zip

C/D {Ronald B. Crawford 512 SE Third Stireet

Ocala, FL 34478

D Judith Zanetti 512 SE Third Street

QOcala, FL 34478

D Steven B. Hering 512 SE Third Street

Ocala, FLL 34478

D Kurt D. Kelly 512 SE Third Street

Ocala, FL 34478

D Sue M. Mosley 512 SE Third Street

Ocala, FL 34478

ST 512 SE Third Street

James M. Yancey

Qcala, FL 34478

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 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S, that all fees
owsd by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
on this application is trufand accurate, and my signature shall hava the sama legal effect as if made under cath.

SIGNATURE: _ T N CQ 7

//JO? 259 7703

SIGNAlTURE ANB‘YPED OR PRINTED/NAME\QF SIGNING OFFICER OR DIRECTOR
| h

Qate Daytima Phona #

") ()




