‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF STATE S E g e
Secretary of State bt

DIVISION OF CORPORATIONS
06 SEP 23 Piiz: 56
DOCUMENT # P95000011094 Sl

L P
1. Corporation Name Ti\ !— L f*ﬁ' H A 3 21 {’: F R

CORPORATION
REINSTATEMENT

BIG O ENTERPRISES, INC.

2. Principal Office Address 3. Mailing Office Address R Eg?ﬂ@“m mz %/O()D
2942 SW 91 Terrace 2942 SW 91 Terrace ik ! } .
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Date Incorporatad or Qualified / / / 1
To Do Business in Florida
City & State City & State -Z ﬁ. ig £
Gainesville, FL Gai i11 FL 5. FEI Number Applied For
? atnesvi e 59-3295428 Not Applicable
Zip Country Zip Country 6 )
32608 USA 32608 USA " CERTIFICATE OF $TATUS DESRED]_| AiAibamimaliohbedi

7. Name and Address of Current Reglsterad Agent

Name

Charles T. Olinger

Street Address (P.C. Box Number is Not Acceptabla)
2947 SW 91 Terrace

Suite, Apt. H, Etc.

CY Gainesville i’.laﬁ 85866

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
RggiZ:g:e;Agenl X / /\‘9‘—_”—" Date X ?//Z 5/7 é

/REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Offipér and/or Director {Florida nongrofit corporations must list at least 3 directors)

Titles Qfficers :231;2? Birectors SOtfrf?:;rA:r?éﬁf Igitrsglg: City / State | Zip
/D/T | CHARLES T. OLINGER 2942 SW 91 Terrace Gainesville, FL 32608
P/D/S| WILLIAM D. OLINGER, I1I 2700-A NW 43rd Street Gainesville, FL 32606

IL'."I ".!Jtmisg.".b——fu‘!,. ,“:m n

10. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | furiher certify that when filing
this reinstatement application, the reason for dissolutien has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.5., that all fees
awed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this applicatian is true and accurate, and my signature shall have the same legal effect as if made under oath.

Charles T. Olinger, President gZ 25e _gffl
SIGNATURE: X 2 =7/~ X ?/27/:6 x

"SIGNATURE AND TYPED dﬁ\PmNTED NAME OF SIGNING OFFICER OR DIRECTOR Dajb Daylime Phone #

v




