PLEASE READ-ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 2\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 03 0 1
DIVISION OF CORPORATIONS
G\Soo 00 54
DOCUMENT #  © 54970 al
1. CoporationName  Ocala Property Management, Inc.
_ = : o PO S 1
e P 0B/ 10 03-~01 026-—102  #+LLs. )
2. Principal Office Address 3. Mailing Office Address -
6743 Magnolia Court 6743 1i EE t}*q AEEH T E 7y
g . Magnolia Court ﬁ CiyRegs Y 01-0
Suite, Apt. #, etc. Suite, Apt. #, elc. it i -
4. Date Incorporated or Qualified
To Do Business in Florida 7-31-95
City & State City & State
) ) - . 5. FEI Number Applied For
| Sonth Miami, - FL: — :SG&t—h—_B—‘Pl-am'l — Bz S e Y N WL NGUARpICable |
Zip Country Zip Country 6. e -
33143 _usa 33143 usa CERTIFICATE OF STATU3 DESIRED []
7. Name and Address of Current Registered Agent
Mame
toria Benitto
Street Address {P.O. Box Number is Not Acceptable)
Suite, Apt. #, Etc-7 n uE
City State Zip Code
South Miami FL | 33143

8. |, being appointedthe

Signature of
Registared Agent

E’sgi'sie d agent of the aboye named cosporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, Fq.

NN

REGISTERED AGENT MUST SIGN

Date _

03

CR2ZE081 {19¢/02)

9. Names and Street Addresses of Each Officer andfcr Director (Florida nonprofit corporations must list at least 3 directors)

§ Name of Street Address of Each . ‘
Tities Of‘f‘cers and/or Directors Officer and/or Director City / State / Zip
P Marie L. Varveris 481 E Bay Drive Long Beach, NY 11561
Y
VR | aloxander—-vVarveris . A81.% Bay-Drive —— -Long-Deach,- N¥- —11-561 -f-—

SIGNATURE:

10. | certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been elimipated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals Aisted on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

on this application is true and gccurate, and my signature shall fiave the same legal effect as if made under oath.

6]!‘7 03 "Tklr204-

(S4o

URE AND TYPED OR PRINTED NM{E/JF‘S’EGMNG OFFICER OR DIRECTOR

Dia

Daytime Phone #

. fart



