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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N96000005915 02 HOY

1. Corporation Name

CITRUS MACINTOSH USERS GROUP, INCORPORATED o _Tﬂl

)

11A13A02-~01057--003 4236, 25
Principal Place of Business Mailing Address
prS gt NSO
_ LECANTO FL 34460 LECANTO FL 34460
us us
»‘ IO ATEALEAT
if above addresses are incorrect in any way, fine through incarrect information and enter correction below. e R S EE @ Z/ roesTHTIE
2. New Principal Office Address, If Applicabl 3. N iti ice Add It Applicabl i ifi
o Box Gtz e A A B Botmaca i Handa e 11/15/1996
Suite, Apt. #, elc. Suite, Apt. #, etc.
e _ 5. FEI Number Applied For
City & State —_ City & Stale ; - - —=650703634 i
Bg,‘/e‘llt.—‘f [‘/1 [ , 5 t"L G’ﬂyy [-/l LL =l = Not Applicable
Zipgqq ey COUMWUS’ A Zip?H‘-( Cof E?”? A CERTIFICATE OF STATUS DESIRED [[] [aironisiibfby s
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
) Name of Officers 4 Street Address of Each . .
1T'ﬂ°(s) 2 and/or Diret;?ors A T ',Ofrf?:er and/or Director 4. City / State / Zip
PD | PEWRVAL o SN-BIG.0AKEP - AECANTOFC 3461
U| o niam Depns 3522 A Wrvodpre D Oevercy Hlle Fo Feded
BPD- HERNANDEZ, RANDY 9830 SOUTH ARABIAN AVE. - FLORAL CITY FL : -
S Jacasz  Pebu 3572 AN LWDCATE ) Preveey Hll FI Juwed
T - D | QUINN, JT 197 E JOPLIN COURT HERNANDO FL 34442
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N _ . - Name ~— | - - &
PETRY, AL Cein " DEBarT - - g
341 0 Street Address (P.O, BoX"Number is Not Acceptable) %
}m}lﬂ' FE72 AN Loppolat Y= g
1 Suite, Apt. #, Etc, 5]
Ci State | Zip Code
%eum?u\_/ Hdls FL |aawcdd

10. 1. being appointed the registered agent of the above n corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,
9 ;

—
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. Date

Sionaturect U)MMWW\ & Neor— JUIRED
/

REGISTERED AGENT MUST SiGN

1. certify that't am % officer or director or the receiver or trustee empowared to axecute this apptication as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstaternent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes

owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j}, F.S. The information indicated
on this application‘is frue and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE: S e QUIRED V- b~02 et

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data
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