PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

REINSMREMENT

[ Principal Flace of Business

RgchENT# P95000022609

MICANOPY T-SHIRT & TEXTILE, INC.

Malling Address

5319 §F. 68TH 8T,
OCALA £ 344?1

5319 5.E. 60TH §T.
OCALA FL 844?1
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I above addresses are Incorroct in any way, kno through incorrect information and entor correction below.
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4. Date Incorporated or Qualified
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Tt 12

To Do Business In Florida 03’20 /1995
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Additional Fee rag od

CERTIFIGATE OF STATUS DESIRED [ i

7 c {ﬂﬂ

w1 | Y.
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7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

o daage

[0, T, being appointad the

Name of Officars Stroet Address of Each
Title(s) andfor Directors Oflicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbcrs) 4
D WALLACE, RICK 5919 S.E. 68TH ST. OCALA FL 34471
QLJUUQIQEEQEBH-T —k5
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wk1 75,00 wpex 175, 00
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8. Name and Address of Cutrent Registerad Agent 9. Name and Address of New Regislered Agent
Nams
?O%L;AEC,E; Q?HC:VE Streel Address (P.O. Box Number is Not Acceptabla)
OCALA FL 34471 Suiie, Apl. #, Etc.
City Sla\a Zip Code

Signatura of

ve hamed corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

Registered Agent e
REGISTERED AGENT MUST SIGN
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11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D/No D

(See other sidae for Information
on intangibla tax.)

12. | cortify that | am an ofticer or director or the recelver or trustee empowared 10 execule this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this relnsiatement application, the reason for dissofution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
rald and tho names of Individuals listed on this form do not qualily for an exemption under section 118,07(3)(i}, F.S. The Infermation Indicated

ta, and my signalure shall have the same lega! eflect as if made under oath.

owod by the corporation have be
on this application ls true and a

SIGNATURE:

Yt

SIGNATURE A‘ND.T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -
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