FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR Secretary of State
RE I NSTATE M ENT DIVISION OF CORPORATIONS

DOCUMENT #  PQ4000035001 96 0EC 27 PHI2: 06

1. Corpuration Name
* ETARY OF STATE
JAMES V. GAREMORE, JR., D.C., P.A, TiﬁHASSEE FLORIDA

Principal Place of Business Mailing Address
[ I
e umas (R A A A
SUITE 205 SUNTE 205 l |
OCALA F1, 34481 OCALA P, 34481 R
If above addressas are incorrect in any way, fing through incorect Information and enter corraction below. EE NSFA‘FEMENF g [! Q
2. Naw Principal Ollice Address, If Applicable 3. New Malling OHfice Address, it Applicabla 4. Date Incorporated or Qualified
To Do Businass in Florda 05’03”994
Suite, Apt. #, elc. Suite, Apt. 4, elc.
6. FE| Number Applied For
Tity & Stafo City & 51t 59-3257571 Nt Amlicatin
5. 8,75 T Addltit bl
Zp Country Zn Country CERTIFICATE OF STATUS OESIRED [T fitp o hea.

7. Namas and Stresl Addresses of Each Offlcer and/or Director (Flerida nonprofit corporations must list at least 3 direciors)

Nama of Clficers Street Addross of Each
Titte(s) and/or Ditectors Oflicer and/or Diroctor Cily / State / Zip
1 2 3 (Do NOT Use Post Ctfice Box Numbers) 4
D GAREMORE, JAMES V JR 8800 SW STATE ROAD 200 SUNE 205 QOCALA FL 34481

000204609656 ——4
' -01/03/37--01182--025
PR ETS 0 ReST

T

204

\W_\ \g‘ i, : V)
8. Name and Address of Current Reglstored Agont 9. Nama and Addross oﬁQeVReglslnmd Agont b
Name

Grottinie, | Javness v, <~

PEE{' DAVE Streot Addrerss (P.O. Box Number Is Not Accepiabla)
1609 GULF LE TOWER 9800 =D &l

CKSONVILLE FL 32207 Suile, Apt F, Etl < =

City Stalo | Zip Gode

Oealo FL | "3\
10. |, being appomied the (pgislarcd agenyfol { rption, am lamillar with and m:copl lheobligaliona of Section 607.0508, F.S.

Signature of ( 2 . *,L/ .y PRI ; i -L. ?/ /7
Ragistored Agent 1/ < ¢ e i " Dato 90 é

REGISTERED GENT MUST SIGN

Does this corporation pay any intangible tax to the {Seo othor sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes Bd o L on intangloto tax)

12. | cerufy thal | am an officor or direclor or tho receivor or trustee empowered to execute this application as previdad lor in chaptar 607 or 617, F.S. | furthar cortlfy that when (iling
this reingtatemant application, the raason tor dissolution has baon eliminaied, the corporate nome salisfies the requiremants of soction 607.0401 or 617.0401, F.S,, that all foes
owed by tha corpornticn have beon pald nnd tho namas of Individua!s listed on this tom do not quality for an exemption undor soctlon 115.07¢3)()), F.S. Tha inlormnllon Indicatod
on this application I8 lrue and aceurats, and my signaturo shall have thg sama |egal offoct as if made under path.

YWeoltt, _be=)gs)s780

SIGHATORE AND TYPED OR FRINTED NAuE O(BlUNlNG 0FF|CL“ ORDIRECTOR {ato Daytmo Phone #
Tames V. Guremores; Ip, 13C.,

SIGNATURE:
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