L % PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

»
- AIE’PLICATION FLORIDA DEPARTMENT OF STATE ,
Katherine Harris oy

FOR Secretary of State F ILED

REINSTATEMENT &g DIVISION OF CORPORATIONS 03 Moy -
DOCUMENT # P000000261 34 TTEs Mg

1. Corporaiion Name LN ITTa
i OF ST
MLS, ‘INC. e ORIl

~may

Principal Place of Business Mailing Address

i roei NIRRT

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4 “‘.‘ b inc ncorporaled or Qualified
To Do Business in Flonida (m
| Suite, Apt. #, etc. . o Suite, Apt. #, etc._ - . —_— e S - —03[08/2
5. FEI Number Applied For
City & State City & State %, B 5952~ Not Applicable
_ 6. B Acd ona ee req &4
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED (] [Nl
7. Names and Street Addresses of Each Oflicer and/or Director (Flosida nonprofit corporations must list at least 3 directors)
. Nare of Officers Street Address of Each . .
1T'"9(S) 2 andyor Directors 3 Officar and/or Director 4 City / State / Zip
PD ATKINSON, MICHAEL 54 LAKE VIEW DR. WEST OCALA FL 34482
]
D ATKINSON, LISA P 54 LAKE VIEW DR. WEST OCALA FL 34482
D ATKINSON, SEAN 54 LAKE VIEW DR. WEST OCALA FL 34482
L e e e L e Y
Ll. AT l j““‘l.}UJl D”“'l |id ’;’*jdu. IJ
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - - - —— . . Name
T - - - = Temm— e 7T T pp———— e T - pgenet % —— - . e L
AmNSON MICHAEL Street Address (P.C. Box Number is Not Acceptable}
54 LAKE VIEW DR. WEST
QCALA FL 34482 ] - Suite, Apt. #, Etc.
City i’éalt: Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

oo /1 flath oS

H' { certify that I am an officer or director or the receiver or trustas ampowered to execute this application ag provided for in chapter 607 or 617, F.S. | further certify that when filing
‘this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

: owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under seaction 119.07(3)()), F.S. The information indicated

" on this application is true and accurate, and my signature shall ha amo legal effect as if made under oath.

1/ /7—’%/0%

Data 77 / Daylm{e 6hu

CR2EQ40 (8/01)




