PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LICATION : FILED

FOR TG - .
REINSTATEMENT YheS R

N T
DOCUMENT # Wﬁmm > RN
1. Corporation Name h'l"hehq H—am esr\‘_ln%

»a
—
=

Principal Place of Business Mailing Address

15 bol SW 4b AveRd.
Ocala  Fle, 39473

It above addresses are incorrect in any way. line through incorrect infermation and enter correction below
2. New Principa!l Oftice Address, If Applicable 3. New Mailing Office Address. [ Applicable 4. Date Incorporaled or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. N, mg e e T 2ot ]

5 FE! Nurnber

City & State City & Stale 53&9&5‘
38.75 Additional Fee required

Zi Count 21 Countr
P Y P y CERTIFICATE OF STATUS DESIREC [N | unsraibr iy

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directers)

Name of Ofiicers Sireet Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State ¢ Zip
1

3 {Do NOT Use Post Office Box Numaeg
OOCIIQ) F(q, 3""‘,.13

05,0, |fonqld E; Dwyer 5601 v qohve
Yp1.0) bebra, B ij&t" IstolsM-MbAve Rd. | ©cala) Flg. 34413

BOODO"0S 186 —- 4
-03/13/93--01075--017
sENR317.80 oea317.50

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

'ﬁsogg'h‘ E‘,:',wa er‘id p‘ S\O :amimd (PO Box Number is Noi Acceplable) ~— ~ ~  ~ ~ 77
's.w A tree! ress (P.O. Box Number is Not cceplable’

Qc’cl Q, F'CL 3‘»{“{1? Suite. Apl #, Eic.

City - State | Zip Code

CR2E040(1/98)

10. |, being appointed the regisiered agent of the above named corporation, am famitar with and accep! the obligations of Section 607 0505, FS

Signature of E

Registered Agent ‘ZM . . Date . /-//d'-”
REGISTERED

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. vesd no[d on intangible tax.)

12. I certity that | am an officer or direcior ar the receiver or Lrustee empowered 1o execute this application as provided for in ¢chapter 607 or 617, F.S. | furlher certify thgt
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S.,
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3}(i), F.S. The intor
on this application is true and accurate, and my signature shall have the same legal efect as if made under cath %

SIGNATURE: M i;,
NAWE OF sikNING OFFICE

SIGNATURE AND TYPED OR PRINTED

208  F5 3

Dale Daylime Phane #




