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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

% APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State § cEORTR
‘REINSTATEMENT b D

IDOCUMENT# P94000007962 97050 12 P 20

1. Comporation Name

u Wndial Place of Businoss Malling Address

| 9251 W eanp ST 9251 N 63RD ST ’ | ' I
OCALA FL 34482 OGALA FL 34482 [

+ 1] above addresses are Incorrect in any way, line ihrough incorreel information and enler correclion below.

2. New Principal Office Address, T Applicable 3. New Malling Office Address, If Applicahle 4. Date Incotporated or Qualified
B To Do BusIness in Florida
“| Sulte, Apt. #, ets, Sulte, Apt. #, elc. 02/01/ 1994
5. FE| Number Applied For
A City & State Gity & State 59-3217767 Not Applicable
Zp Country Ze Country CERTIFICATE OF STATUS DESIRED [ |Sisuantsuridet s

";; 2. Names and Street Addresses of Eash Officer and/or Director {Florida nonprofil sorporations must list at least 3 directors)

B Name of Officars Street Address of Each
ai] - Thie(s) and/or Directors Officer and/for Director Citly / State / Zip
‘311 2 3 (Do NOT Use Past Oflice Box Numbers) 4

0 MORIARTY, BRUCE 9251 NW 63RD ST OCALA FL 34482

S F A i
12/ 155701 110--00t

o\
REINST TENI %ﬁ

. 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name

“MoRIARTY, BRUCE
6251 NW 63D ST

Street Address (P.O. Box Number Is Not Acceplabla)

OO_ALA FL 84482 Sulte, Apt. 4, Etc.

City State | Zip Code

FL

{ 10. |, bsing appointed the f@ered [ 2 named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

Regisioes — vwe 4~ 12-9F
REGISTERED AGENT MUST SIGN '

Reglstered Agent

11 . This OOI'pOI'atiO'n OVSBS Ol’ haS paid the Curl’ent yeai’ {Ses other side for information
Intanglble Personal Property tax due June 30. Yes [ ] No X e intanglile tax.)

12. | erlify that | am an officer or director or therdcer or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this relnstatement app1ica1lon lhe taasopAor digfolution has bean elimlnated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
i Da e names of individuals listed on this form do nat qualify for an axsmptnon under section 119.07(3)(i), F.5. The information indicated

“12-9% (352 )89-1180

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dot Z¥lime Phane #

CR2E040 (8/97)



