PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR
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APPLICATION
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¢izdn,  FLORIDA DEPARTMENT OF STATE
-=Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000111387

1. Corporation Name-

MOCCASIN, INC.

Principal Place of Business

7. NORTH IH:IO&M/ 10 A 1exm
EE FL 33470 Dmﬂoﬁl FL. LOXAHAT

AN 3943z

Mailing Address

16308
LOXA

'ST. NORTH
E FL 33470

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable

3. New Maiting Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

SO 3 €.
ita, Apt. #, elc. l / Sui{a,l Ab[.;t.lgetj K/ IIO A'\/ 10’ 16/ 2w2
unnel /Df) . FL- 5. F&I ';““‘;’ L/ 4 4' Applied For
City & State ’ m‘e / / B é)é 0 ) Not Applicable
ellon, A
Zip ountry - Zip 6. : Additio quired
232 10D 34432, f%,/ Oh. CERTIFICATE OF STATUS DESIRED or a Co of Ste
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) T T
T | N of oo . S Addross of Each ) Ciy St 2
P WRIGHT, LORI J 16888 WEST EDINBURGH DRIVE LOXAHATCHEE FL 33470
SIS 1 s
R2ARAPE3--01063--033 %155, 75
oA Qe
\ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
; - = — — - Name -
| L\WRIGHT LORI J [Ib{o SW l,o Street Address (P.O. Box Number is Not Acceptable}
16888-WEST EDINBURGH-BRIVE Ave
EOXAHATCHEE FL-33470 dunnellon, A Site, Apt 7, G,
b} 3:1 City State | Zip Code
FL

10: tl bemg appomted the- reg|stered agent of the above named corporation, am familiar with and accept the obllganons of Saction 607.0505, F.5. or 617.0505, F.S.
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Signature of /}.
Heg1stered Agent .

Date

/gJ//OB -

(/ ( TEGISTEHED AGENT MUST SIGN -

1. | certify thai { 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. I further certify that when filing
this reinstatement appfication, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the?corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made undler oath.
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2 1]a3. 353 ¥75-8997

D le Daytime Phone #
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Dee ) 2003,

I Lsu‘dl u)rl’ﬁhjg President oF Moass ) ,/nc,
Did nor rece ve 1wo /Or‘/'o,r Ui’)t-;%rm
business - repord (ULBR) nokwes,

Thank you,

m@ £
presisgnl - Toceasin, Ine



