PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI—HEFMD

A|5PL|C ATIO &%, FLORIDA DEPARTMENT OF STATE AND
* 8, Sandra B. Mortham FLE
FORQ&Q«%{/‘\; ‘ J-%E Secretary of State FILED
REINSTATEMENT s DIVISION OF CORPORATIONS 1997 APR -1 PY 353
DOCUMENT #A/3 YOOOCORUTH ‘ —
cL SECRETARY OF STATE
1. CorEoraluon Name ‘ TALLAHASSEE- FLORIDA

Exit 76 Merchants Assoclation, Inc.

Name
Becky Bumgarner

Sireet Address (P.O. Box Number is Not Acceplable)
6793 Newberry Road “ulce 10}

Suite, Apt. ¥, Etc.
Suite 101

Chy Gainesville %a[t_e %pZ%OBBS

10. 1, being appointed the registered ageni of the above named corporation, am familiar with and accept the obligations of Saction 807.0505, F.S.

Signature of ? ﬁ/
He?gts!ered Agent % ¢ %”M Dale _‘\y LAW._._._-__.._._._._

/7 REGISTERED AGENFMIST SIGN

11. Does this corporation pay any intangible tax to the {See other side for information
. Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No on Inlangblo tax )

12 | certdy that | am an ofhcer or diractor or the receivar or trustee empowsred e execule this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement apphcation, the reason for dissolution has besn eliminated, the corporate name salislies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemption under section 119.07(3)(), F.8. The information indicated
on this applicalion is rua and accurale, and my signature shall have the same logal effect as if made under oath.

ihn Moso  8laf7 3520331009

AME OF GHGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: .

siGNAfURE AND TYPED OR PRINT)

Principal Place of Business Mailing Address . . " -
SOIO2 1 51 200 ——aq
502 NW 75th Street Suite 41 -04/02/97 -0 1060
Gainesville, FL 32607 ‘ , EERET B0 R &
REINSTATEMENT /P
It above addresses are incorrect in any way, line thraugh incorrect information and enter correction below. M
2. New Princspal Olhce Address, If Applicable 3 New Malling Office Address, If Applicable 4. Date Incorporaied or Cualited i
6793 Newberry Road 6793 Newberry Road To Do Business in Florida ~ 5/13/94
Suite, Apt. #, elc. Suite, Apt. ¥, sic.
Suite 101 Suite 101 5. ?;NU;ZD_ZQG'?S Applied For
City & Stale City & State it Not Appli
Gainesville, FL Gainesville, FL ry S6.75 Aad ,F Iale .
2605 Co{jmg A z;z 605 [(]: O?WA CERTIFICATE OF STATUS DESIRED [ ISIRNSOA
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)
i Name of Officers Street Address of Each
Tile(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P/D Kristen Moore 6419 Kewberry Road Gainepville, FL 32605
v/D Ron Gromoll 920 NW 69th Terrace Gainesville, FL 32605
)] Regina Howell 7417 NW 8th Blvd Gainewilh,—m,—% —_—
D Bill Jordan 6910 NW Bth Avenue Gainesville, FL 32605
D Skip Clemons 4000 SW 122nd Street Gainesville, FL 32605
D David Barden 900 NW 76th Blvd Galnesville, FL 32605 |
8. Name and Address of Current Ragistered Agent ©. Name and Address of New Registered Agent

CREEQ40 (12/96)



