2005 FOR PROFIT GORPORATION
REINSTATEMENT

DOCUMENT # P03000008992

1. Entity Name

y
PREMIER OCALA PROPERTIES, INC. o n, 28 o

FAbly i o
INSTATERET g,

Principa! Place of Business DELETE Mailing Address _
TRERALKCOAST RARKWAYINE, TP ORST PRRIE NE. 3
B ik BOaRe a (7009
RARMB0AST Hx 3008 % Bk B0ASK AKX SR nerte NIV -

2. Principal Place of Business 3, Mailing Address ”"”m ’“ "’"m " ﬂ"l II“] Ilm "m ‘I”I u”l ‘IUI ”l‘m “ ‘II‘
2100 SE 73rd Loop 2100 SE 73rd Loop

Suite, At #, elc. Suite. Apt. #. etc. 11102005  REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For
Ocala, Florida 0Oéala, Florida 81-0592680 Not Applicable
322 70 Cour{;réA 5}24 70 C%ng 5. Certificate of Status Desfred 0 gi'ggq(‘:\i:fc;tional

6. Name and Address of Current Registered Agent . 7. Mame and Addreas ¢f New Registered Agent - -
’ N,
ORBIKERLAVRENOER DELETE Digvijay Gaekwad
mﬁm{&iﬁéﬁiﬁgw Stvfelt6{61re§séP.C7J.3l§%x&wEt§gi)Nm Acceptable)

c"(i/)cala : FL I gﬂﬁ“fb

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligaticns of re red adent.
Nov. 135 2008

Signatura, typed or printed name oF réglstered agent and tie if applicable (NOTE: Reglstored Agent signature requirad whan rainstating) DATE

SIGNATURE

FILE NOWH! FEE IS $750.00
After January 1, 2006, Fee will be $500.00

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT G Detete TITLE PT 3 Change Addition
NAME GAEKWARD, DIGUIJAY NAME Gaekwad, Digv iJ ay

STREET ADDRESS | 2319 SE 30TH PL STREETA00RESS (2100 SE 73rd Loop

CY-51-2P | OCALA, FL 34471 Lrv-st2¢ Incala, FL 34470

TLE VS p SO TITLE A . [] Change K] Addition
NAME O'RELLY, LAWRENCE P NAME Gaekwad, Digvijay

STREET ADDRESS | 146 ISLAND ESTATES PKWY STREETADORESS (2100 SE 73rd Loop

orv-st-2P | PALM COAST, FL 32137 Cv-51-7°  [0cala, FL 34470

THLE 1 Delete TINLE [ change [ Addition
NAME NAME

STREETADORESS | . _ L e ] sTREET ADORESS | . -~ e e e e
CY-ST- 2P CITY-5T- 2

TITLE 1 pelete TIE [ Change ] Addition
HAME HAME

STREET ADDRESS : STREE} AUDRESS ST T THEaS2EG

CIY-§T- 2P CiTY-§7- 2P A0 e--01081 =010 #9750, 00
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T- 2P

THLE O Detete TME [ change [ Addition
NAME HAME

STREET AODRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

12. | hareby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

chanrged, or on an attachment with an addrgss, with all other like empawered.
SIGNATURE: 9\/ ) Nov |37 209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




