PLEASE READ ALL INSTRUCTIONS BEFORE (\‘SOMPLE{'ING THIS FORM.

APPLICATION “* 4 FLORIDA DEPARTMENT OF STAJE _
Jim Smith \ < S g
FOR Secretary of State . FILED
REINSTATEMENT & DIVISION OF CORPORATIONS '
P9 q & .
DOCUMENT # N99000007041 - U3APR29 A 8: 55
- Corperaton Name SECHEItY OF STATE
M.ILN.G.S. AND W.LN.G.S., INC. TALLARASSEE. FLORIDA
REMISTATEME ‘é’ﬁ' 0203
Principal Place of Business Mailing Address
1920 NORTHWEST 56TH STREET 1920 NORTHWEST S6TH STREET ”"mll I’III“I
OCALA FL 34475 OCALA FL 34475

SO0 2E0] 258
042970301 028--015 #4236, 2

If above addresses are incorrect in any way, line through incorrect Information and enter correction below.

2. New Pringipal Office Address, 1f Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
) To Do Business in Florida 0t IO" IQ[ID
Suita, Apt. ¥, etc. ) Suite, Apt. #, etc. - i — '
5. FE| Number Applied For

APPLIED FOR

City & State City & State Not Applicable
1 8. s Additiona Be req
N Country Zp Country CERTIFICATE OF STATUS DESIRED ], Ml ;
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . )
1Tttle(s) s and/or Directors 3 Qtficer and/or Director 4 City / Stata / Zip
PD CHAREST, CRAIG J 1920 NORTHWEST 56TH STREET OCALA FL 34475
SD BOLER, STEPHANIE C 1920 NORTHWEST 56TH STREET OCALA FL 34475
T CHAREST, ANDREW _ 1920 NW 56TH STREET OCALA FL 34475
SOl 2501 250
A Rl g B 1A 1SR B AL B ol I
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
- . . . Name . . EEEE - [
SPIEGEL & UTRERA’ PA Straet Addrass (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 Suite, Apt. 4, Etc, — h_
City State | Zip Code
10. |, being appointed the registerad agent of ve named corporation, am familiar with and accept the obligations of Section 667.0505, F.5. or 617.0505, F.S,

@B@%ﬁﬂ .z

B&’ngTERED AGENT MUST SIGN

Signature of
Registered Agent

s

11. 1 certity that | am an officer or directar or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, a

: Gea)
SIGNATURE: D] CNWE = C(’/f#?/é TCI‘/IMZXJ'T d//g 37?»//’!'3

N
SIGNATURE AND TYPED OR PRINTE%‘AME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

—

] CR2E040 (8/02)




