- PLEASE -READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. V%ﬂ/ lD{?/

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPCRATIONS

~01000083256

DOCUMENT

1. Corporation Name

HAILE VILLAGE MARKETPLACE, INC.

Principal Placs of Businass Mailing Address

S e S T e A
GAINESVILLE FL 32608 GAINESVILLE FL 32608 g

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
S .| .Io.BoBusiness in Florida 08[20[2w‘|
Suite, Apt. #, etc. Suite, Apl. #, efc.
5. FEI Number Applied For
City & State City & State Not Applicable

6

$8.75 Additional Fee required
for a Certificate of Status

Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Name of Officers Street Address of Each

P and/or Directors 3 Officer and/or Director City / State / Zip

Title{s)
1 4

D JONES, PAMELA 5212 SW 91 TERRACE, SUITE A-1 GAINESVILLE Fi. 32608

OIS e T =252
10423,/ 02-=1 130--0) s t0 00
DL Ugg 18
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N . ) Name,
(RUECER, SCOTT . 59 mele A Jaes
2750 NW 43 ST STE 201 reel rass . BOx Num| Gl’@ i) ACCBp e -
' st WE
GAINESVILLE FL 32606 Sultg.Apt. #, Eic. 5W e
anesvil le
City State | Zip Code
FL| 232008

10. 1, being appointed tha registered agant of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Rt o ?ﬁﬂ NS, TW%% L) IRED e 10-25—n22

REGISTERED $GENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement appiication, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 6170401, F.S., 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 a%and my signature shall have the sama fegat effect as it made under cath.

amela A. Jones, [Tes.

SIGNATURE: Wé@ @Wﬂﬂ gg:; Wiol ot lo-25-02 (852 ) 353001/

SIGNATURE AND TYPED OR FRINTED NAME 9’.‘ SIGNING OFFICER OR DIRECTOR Date Daytime Bhone #

CR2E040 (8/02)




e
L

October 25, 2002

To whom it may concern;

| received a notice on 10/25/02 from the Division of Corporations stating that my
corporation was being dissolved because I had not responded to two prior requests for
information. This is the first I have ever heard that I am required to file for my
corporation yearly. As this is my first full year in business I am still learning what is
expected of me, but 1 have never received any other correspondence prior o the one
received today. I am following the instructions under “important facts” as [ was
instrucied o do when I called your office. I hope thai this will satisly i abbigaliois—J—.
~~ “~can‘be reached at (352) 337-0580 or (352) 380-0111 if you have any questions. Thank

you so much for your hclp.

Sincerely,

SOnnde0Gnoa_ Vogdauk

Pamela Jones, President
Haile Village Marketplace, Inc.




