FOR

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #

1 Corporaton Name

OCALA INN KASH, INC.

DIVISION OF CORPORATIONS g6 DEC 3 | M 38
P94000019288

Principal Place of Business

OCALA F 32674

3620 WEST SILVER SPRINGS BLVD.

Mailing Agdress
3B WEST s@mms BLVD.

OCALA FL 2%74

It above addressas are incorrect in any way, line through incorrect information and enter correction below.

2. Mew Puncipal Qtfice Address, It Applicable

3. New Mailing Cffice Address, If Applicable

4, —'}ute Incorporaled or Qualitied

224
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VOO Soiire Qlace Az oD Shesinros 09/11/1994
Suite, Apt. #, etc. auglle Apl. &,
e 5. FEI Number Applied For
City & Stae Ci Stat? 59-3234155 No Appcabi
Ce AT G.A 6. Sige R sy el
Zip Counlry Zip N $8,75 Addifonal Fo

CERTIFICATE OF STATUS DESIRED [:]

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name ol Officers

Streat Address of Eﬂch

Title(s) and/or Directors Ciflcer andfor Dirett Clty / State / Zip
1 2 3 {Do NOT Use Past Ofiice Box Numbam) 4
P PATTNI, HARISH 3820 WEST SILVER SPRINGS BLVD. OCALA FL 32667

Sp00020473 78 ——2
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00 #»E%375, DD
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8. Neme and Addreas of Currant Reglstored Agent

9. Name and Add

of New Reglst

d Agent

PATINI, HARISH

OCALA FL 32674

3620 WEST SILVER SPRINGS BLVD.

™

Name

Straot Address (P.O. Box Number I3 Nol Acceplable)

Suito, Apt. ¥, Elc.

City

State | Zip Code

10. 1. being appointed the registere!

Signature of
Ragisterad Agont

ol the above named corporation, sm familiar with and accapi he obligations of Section 607.0505, F.S.
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Date

\

\u ! HEGSTERED AGENT MUST SIGN

Wb 4b
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11. Does this corporauonkay any intangible tax to the
Dept. of Revenue undér S. 199.032, Florida Statutes.

Yes [ no [

{Soo othor slde lor infarmation
on intanglblo tax,)

W-‘”}{s‘f
l‘ i

owad by tho corporalion hayo
on this applicalion s truo ¢
L3

N

SIGNATURE:

. HRRISEF R Thes -

12. Ecartily thit | am an cllicar or director or the recelver or trustos empowarod to exccuto this application as provided for In chapter 607 or 817, F.S, Hurthor cailify that when flling
this reinstatomant application, tho roason for dissolution has boon sliminated, Iha comporate name aatlsfios the roquiramonta of soctlon 607.0401 or 617.0401, F.B,, that all foos
paid and the names of individunls listod on this form do not quallly for an exemption undar secllon 119.07(3)i), F.S. Tho information indicatod
e, and my slgnature shall have the same legal afloct as If mado under calh.
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