2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000113318

1. Enlity Name

OCALA LIFESTYLES REALTY, INC.

FILED
08 KPR -3 PH |: 217

Principal Place of Business

7350 SW 38TH STREET
OCALA, FL 34474

Mailing Address

7350 SW 38TH STREET
OCALA, FL 34474

2. Principal Place of Business - No P.O. Box #

1355 S 3% St

3. Mailing Address

10T NE EBrat Bne

INLERTER AR

Suite, Ap.l. #, etc.
Suske oA

Suile, Apt. #, etc,

o= REINGTATEMENF =02 09

TONA, FRANK J

City & State City & State 4. FEl Number Applied For
Deale FL D FL e oo 35 275 Not Applicablg
i C e
g Country 7 ouniry 5. Certificate of Status Desired .} $8.75 Additional
L' LI 7 3 L\ L\1 O Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New.Ragistered Agent
Name

7350 SW 38TH STREET Street Address (P,0. Box Number is Nol Acceptabl
OCALA, FL 34474 1355 SO 38 Sutle 10l l‘\
City

Ceatla

FL 1 Zip, gode

8. The gbove named enlity submits this statement for the purpose of ¢changing ils registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligaxions@ﬂéred agent,
O
SIGNATURE /ka/‘-\_)g (r’-

I R

Sigralura, lyped or printad name ol registerod agen| and e if applicable.

(NOTE. Registared Agent signature requined when reinstating)

DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

oL

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

TME D BEroeiete TIILE TS [ Change , O Addition
NavE FARRAUTO, CHARLES A NAME 9 g%\{}; 2 < ‘d*v‘ - % Ade.

STREET ADDRESS | 27 DONNICHI DR STREET ADDRESS 3

ony-ST-a¢ | HAMILTON, ONTARIO LOB2P1, - CITY-S1-2P CC o l i l’ ¢ 34 € 73 .

TLE D (2 ekt TITLE 6 v [ Change MAUGLIIOH
NAME TONA, FRANK J NAME a - LL(, Z 5 T2 L 7 4[
STREET ADDRESS | 7350 SW 38TH STREET STREET a00RESS | T/ 7 S r’ t

civ-stze | OCALA, FL 34474 - arv-srze (“-—{ =y 'CCLL Rivertd YL &
TITLE D ‘Z'agme TILE [ Change [T Addition
HAME LAWROSKI, GREGORY E NAME & i =T i‘__:' =

STREET ADDAESS | 5745 SW 43RD STREET ROAD STREET ADDRESS 04 40209--0 {|_|44._._|:| 308,75
Ciy-81-2if OCALA, FL 34476 CITY-57-21P

TITLE D 7 oelete TILE [ change  [J Addition
NAME CARMAN, JOHN J NAME

STREET ADDRESS | 7350 SW 38TH ST STREET ADDRESS

CITY-ST-2iP OCALA, FL 34474 CITY-S1-2iP

NTE 7 velete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS % STREET ADDRESS

Ciy-§t-2ip CITY-ST1-7iP

HTLE I U [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-57-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doos not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or sy
of the corperation or the 1

SIGNATURE:

tal repont is true and

all other like empowered.

| @

urate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

3-1"-Fofg’

3CwaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone »




