PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. {%6 ’n

- B
CORPORATION ,.‘4 03 FLORIDA DEPARTMENT OF STATE = l l F D
REINSTATEMENT ¥ Secretary of State e
DIVISION OF CORPORATIONS 06 HAY ! 8 P,! ll l.;?
! N L

DOCUMENT # Ppo0O0CT71HOY s i

1. Corporatien Name

Ocald. LiwSiock Market

2. Principal Office Address 3. Malllng Office Address

? O m %q CR2E081 {12/05)

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
W'@‘l . 5. FEI Number Applied For I
A- Ao 4226 Not Appicabia

Zip Country Zip Countfy Py

22(-0‘0 6 U.Sh CERTIFICATE OF $TATUS DESIRED] | A

7. Name and Address of Current Registered Agent

™ Same (S Qe /Toboitha jeomanS (PPN >
Street Address {P.0. Box Number is Not Accepfable) 6,1 D O N } L{,q—‘ﬁ: V L

Suite, Apt. #, Etc.

" Bt f A |

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 667.0505 or 617.0503, F.S.

st Aotitag ULeornowsD e S[10[ O

REGISTERE?}\GENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Flgrida nonprofit corperations must tist at least 3 directors})

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

?srégo Michad A 'Lbnu" ‘/€0mﬁﬁ§ rpowg)t?é 221 220 &

Ve o I Tohitha U%mw 75 BOX 534 Lol o 32 605

]

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corparate name satisfies the requitements of section 607.0401 or 617.0401, F.S., that al! fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under vath.

SIGNATURE: \j’D’?)W’la MMW COVO WL’ L” )7/ dlo  ZE2-UD7-(50

. SIGNATURE AND TYPED OR PRIGED NAME CF SIGNING OFFICER CR DIRECTOR bate Daytime Phone #




— 4 AN 4
- —

e 4

OCALA LIVESTOCK MARKET
P.O. Box 539

LOWELL, FL. 32663
352.732-4454

April 17, 2006
To Whom It May Concern:”™ = —

I recently went online to show proof of ownership of our business, Ocala
Livestock Market, in Ocala, Florida. It was at that time 1 realized our business was
shown as inactive and dissolved 10/04.

In February of 2004 our office manager had a bad car accident I can only assume
that the card came during that time and was overlooked by the girl I had picking up our
mail. I have received no notices or information that I am aware of saying that the
payment was not made.

I called your offices and spoke with a very helpful gentleman that suggested I
explain the situation to you. Enclosed you will find our payment of $450.00. We are
asking that the other penalty fees be waived due to the circumstances above.

If you need any other information please call my office manager, Sarah Wilkerson
at 352-732-4454 or myself at 352-427-6505.

- Sincerely,

Jobitha (flromous.
Tobitha Yeomans
Co-Owner, Ocala Livestock Market



