~*

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

2005607 27 PHI2: 1L

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF STATE

P0O0000016726 TALL AHASSEE. FLORIDA

DOCUMENT #

1. Corporation Nama

Libby Financial Advisors, Inc.

PP U5--01025--011 #1200,

3. Maiting Office Address
P.0. Box 728

2. Principal Office Address
1015 SE Bth Street

REINSTATEMENT o205

Suite, Apl. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Businass in Flerida 2=11=-00
City & State City & Stata
. 8. FE! Number Applied For
Ocala, Florida . Ocala, Florida 59-3626025 Not Applicable
Zip Country Zip Country 6 8875 N
34471 USA 34478 USA CERTIFICATE OF STATUS DESIRED [[] RSSOt i

7. Name and Address of Current Registered Agent

Name
Gary C. Simons, Esquire
Street Address (P.O. Box Number is Not Acceptable)

121 NW 3rd Street

Suite, Apt, #, Ete.

State

FL

8. |, being appointed the registered agent of the above named corporation,.am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Signatura of / /

Registered Agent x%{ /& }é ; r i Tt Date ID, Vo OJ/
-

REGISTERED AGENT MUST SIGN

Zip Code
34475

City
Qcala

CR2E081 (01/05)

9. Names and Streel Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each City / State | Zip

Officers and/or Diracters

Officer anct/or Director

D Steve F. Libby

1015 SE Bth Street

Ocala, FL

34471

D Elizabeth J. Libby

1015 SE Bth Street

Ocala, FL

34471

10. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 807 or 817, F.S. f further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individua's listed on this form do not qualify for an exemnption under section 118.07(3)(i}, F.S. The information indicated

on this applicaticn is true and accurate Cd my signalure shall have the sama legal effect as  made under cath.
SIGNATURE: Yﬁ J“\

[0-2L-05

352-F13-q002

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING ?FFiCER OR DIRECTOR

Date

Daytime Phone #

il 3L ax



