PLEASE READ ALL INSTRUCTIONS BEF! R e ‘,.j{i
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR - Sandra B. Mortham : ItED
Secretary of, Sta! { RS : )
REINSTATEMENT DIVISION OF cotfpomn}ﬂs 96 DEC -1, PH 2. 23
DOCUMENT #  P95000048909 SECRETARY OF STE:
1. Corporation Name
1A

ULMG, ING. LLAHASSEE, FLORIDA
Principal Place of Businass Malling Address

g s [EHEARSRIIAMRCIR NI -
OCALA FL 3472 QCALA FL 34472 | . : .
It above addresses are incorrect in any way, line through incorrect information and enter correction below. HE!NSTATEMENT%_ .

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, 1f Applicable 4. Date Incomerated or Qualiled
To Do Buginess In Flordda wlzalwgs
Suile, Apt. #, alc. Suite, Apt. 4, alc.
5. FE} Numbor Applled Far
Cify & Sate Cily & State 59 35850 Y2 . Not Appliczbla
_ i 8. <875 -
Ze Country Zp Country CERTIFICATE OF STATUS DESIRED ] §
7. Narnes and Streot Addresses of Each Officer and/or Director (Florida nonprofit carporations must llst at least 3 directors)
o l Name of Otficers Street Address of Each
Title(y, andfor Directors Cificer and/or Diractor Clty / State / Zip
1 w| 2 3 (Do NGT Use Post Office Box Numbers) 4
DPT* | CLAFFEY, ROBERT 1815 W. GLENEAGLES RD. OCALA FL 34472
S BRAUN, BLANCHE 1815 W. GLENEAGLES RO. OCALA FL 34472 R '
TOOCD2022 707 ——3
. -12/05/ 96--01036--001:"
ol - Ak 5
WR4-9,
8. Nama and Address of Current Registered Agent 8. Name and Address of New Reg!ste'rid Agent -
Neme
CLAFFEY, ROBERT - Streef Address {P.O. Box Number Is Not Acceplabio
1815 W. GLENEAGLES RD. L
OCALA FL 3472 Sulto, Apl. ¥, Eic.
City State | Zip Codo

10. |, being appointed tha registerad agont of tho above named corporation, m familiar wilh and accept tha obligations of Socton 807.0505, F.S.

A 27 5 RN T B Wl Tl i taadl R ;:' D .
Retared Agon i‘ PURE HEQUIRED oute 09 2327

REGISTERED AGENT MUST SIGN

L 7
1. Does this corporation pay any intangible tax to the (500 othor sid for Information
A, Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ | No [ on Intangiblo tax)
v

“ 42, certily that | am an cificor or director or the recetver or tzstoe ompowarod to execute this epplication as pravidad for in chapte: 607 or 617, F.S. Hurther conlly that when filing
this roinstaternent applleation, the roasan lor dissolution has bean oliminatod, the corparat namao satlsfics the requiromaonts of saction 607.0401 or 817.0401, F.S,, that all foas

owod by the corporation have boen pald and tho names of Individuals listod on this form do not quality for an exomplion undar soction 119.07(3)(), F.S, Tho Information indicatod.

on this application is frue and accurate, and my signaturo shall have tho sama tegal afiect ns It mado undor oath, :

[Bihiribrtnenn) ) Sut a3 om0 gatast
FFICER OR DIRECTOR Daota Daytirna Fhono 8 R

SIGNATURE:




