PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Appl_lc FLORIDA DEPARTMENT OF STATE
_ ) Sandra B. Mortham
Secretary of State
HEINSTAT ‘ XihS ____ DIVISION OF CORPORATIONS
DOCUMENT " P93000054782
1. Cotporation Name O (}
A rOF S
CCO MANAGEMENT, INC. LA LOn
Principal Place of Business ~~ Malling Address
6823 SE. 127H CRCLE P. 0. BOX 4016 ”l Ul m , ’
SUITE 503 SUITE 5093
OCALA FL 34480 OCALA FL 34478
us us
If above addresses arc incatreel in any way, Iine Wrough incehieet iformation and enter correction bolow.
2. New Principal Ollice Address, If Applicabic 3. Now Mailing Office Addross, 0 Applicable | 4. Date Incorporated or Qualilied -
) To Do Business in Florida

L L 0BO4/1993

o ) 15 FEINumbar _ |Appliec F For ]
City & Stato City & State 583219280 | |Not Applicabie
_ A R UU R I -3
Zp Country Zip Country CEATIFICATE OF STATUS DESIRED D ”,E :g::::ﬁg:{::fs'mﬂ“’

7. Names and Stroet Addressos of Each Olficer andn‘or Dlroclor (Florlda nenprofit corporatlons musl list at Ieasl 3 dlroclors)

‘Namo of Officors Stroot Address of Each

THle(s) and/or Diroctars Ofllicer and/or Director- - City / State / Zip
1 2 L o ) 3 (Do NOY Use Posl Office Box Numbers} 14 L

P WEST, B DUKE 1205 S.W. 42ND STREET OCALA FL

VP RHODES, WILLARD 660 S.W. 80TH STREEF OCALA FL

$ WOLLETT, FREDERIC 5105 SE. 14TH PLACE OCALA FL

T MCDONIELS, MICHAEL 1517 SE 24TH TERRACE OCALA FL

e _?{m_';ju':ju:; el vl g | S everc SRR
~117/1% qfwulni,,::ur‘u‘u
WO QT TR )
 RERS wm@ Bt 77
8. NaT;%'r-\d Address of Current Reglsler@d Ag@l N ﬂ ' 9 Name and Addrefssroi New Hegislered Agcnl

H a 7] Name ﬂ / e
GRAY, STEVE'?, ) " Sireet Address (P.O. Box Number is Not Acceptable)
125 NE. 15T AVENUE / /«j 7j
SUITE 505 4! Sults, Apt. ¥, Elc, A S A
OCALA FL 34470 ciiy Sme et

istered agont of tha abovgAiamel corporation, am familiar with and accept the obligations of Seclion 607.0505, F.8.

Dale //////?7
It C—.!‘ H H[ n F\(-af N“J M ‘?.T calGN

10. 1, being appointed tho

Signature of
Registered Agenl .

11. This corporatlon owes or has pald the c rrent year (e other side for Information
Intangible Personal Property tax due Jyhe 30. Yes [] No [ on Intangible tax )

12. | cedify thal | am an eificer or direclor or the recelver or trustee empowered 1o executa this application as provided for In chapter 607 or 617, F.S. | further centily that when filing
this relnstatement apphcalion, the reason for dissolulion has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that alt feos
owsd by the corporation have boon paid and tho namos of Individuals listed on this lorm do not quality for an exemption under section 119.07(3)(i), F.5. Tha information Indicated
on this application Is true and accurata, and/mys ature h&ﬁ/‘have the sama legal effect as if made under oath.

i B
CR2E040 (2/97)

wer N7 %M&és /A /// /é 2SI

S ! TURE AND TYPED OR PRINTED NAME OF SI(:NING OF FICFR OR DIRECTO# [lr'ir' Daytine Phone #



