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)1 above addresses are incorrect in any way, line through incorrect intprmation angd enter correction bolow.

2. New Principal Office Addrass, Il Applicable 3. New Mailing Office Address, Il Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02[20“995
Suite, Apt. #, ste. Suite, ApL. #, eic.
5. FEl Number Applled For
City & State City & Slate (05" O'55q 5 5 g Not Applicablo
Zip Country Zp Country CERTFICATE OF STATUS DESIRED [ ] B

7. Names and Street Addresses o Each Officer and/or Diroctor {Florida nonpeofit corporations must list at lgast 3 diractors)

Name of Officers S'mm Address of Each
Title(s) end/or Directors ticer and/or Director City / State / Zip
1 3 {Do NOT Use Post Clfice Box Numbers)

owne? | Chris B Melendon | 14-fmond R Ddala . 3492
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~12/18/36--01017--003
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8. Nama end Addresa of Current Registered Agent 8. Namo and Addross of New Registerod Agent

Name
MCLENDON, C | /9////// A g
N, CHRiS Streot Address (P.0. Box Number is Not Accoptablo) LA / [
114 ALLIOND ROAD E
OCALA FL. 34472 Sulte, Apl. ¥, Elc. .

Tity Stato | 2ip Code

FL

10. |, being appointed the registered agam ol tha above named corpomllon am tamiliar with and accept the obligations of Seclion 607.0505, F.S.

vy

WHRED e /0,196 :

Signatura of A { :
REGISTERED AGEN‘I’ MUoT SIGN

Regislqrad Agonl _ I

. {Does this corporation pay any intangible tax to the {Soo cihor elda fer information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No [] on Intangitla tax)

12. 1 cortity that I am an officer or director or the receiver or tnuston emp od to this application as providad for In chaptor 607 ¢r 817, F.S. | lurther cortify that whon filing
this reinstatement application, the reasan for dissolulion has bean eliminated, the corporalo namo satlsfios tho requirements ol soction 607.0401 or §17.0401, F.5., hat ¢l loog
owad by tho corporation havo been paid and the namas of Individuals lisied on this form do not quality for an axompon undor saction 118.07(3)(), F.S. Tho Inl'on'nu!lon Indlcated

on this application s trug and accurata, and my signature shall havae the same lagal offoct as if made undor cath. 1 #a‘
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