PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THM% MFD
| APPLICATION i FLORIDA DEPARTMENT OF STATE 3

AN

FOR Sandra B. Mortham FiLED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 97 APR ? ] AH 9: 29
DOCUMENT #  P95000071175

1Y Corporation Name

O.B. SAMUEL, JR,, P.A.

’

CRETARY OF STHTE
TRECAIAGSEE, FLORIDA

A A O

_ﬁ!mipal Place of Business

11 NORTH MAGNOLIA AVENUE
OCALA FL 875

Malling Address

11 NORTH WAGNGLIA AVENUE
QCALA EL 30478

1l above addresses are incorract in any way, lina through incorrect information and enter correction below.

5. New Principal Ofice Addrass, It Applicable 3. New Maling Office Addrass, If Applicable 4. Dato Incorporated or Qualllied
To Do Business in Florida 09,15’1995
Sulte, Apt. #, etc. Suite, Apl. #, etc.

F 5. FEI Number . Applied For
Gity & State City & State q4- kS 1) ‘13 Not Applicable
Zi Count Zi [« 8

ip ountry ip ountry CERTIFICATE OF STATUS DESIRED []
7. Names and Stree! Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)
Name of Oflicers Street Address of Each
Titte(s) and/or Ditectors Officer and/or Director City / State / Zip
1 2 K] {Do NOT Use Post Otfice Box Numbers) 4
D SAMUEL, 0 B JR 1 NORTH MAGNOLIA AVENUE OCALA FL 34475

SO0 L SE
7RO =— U,
ERtI1C, D0 bt ]S, 00

g
RS
9. Name and Addross of New Registered Agent ('/‘/{;)'//!ﬁl i

8. Name and Addreas of Current Reglstered Agent

Name

SAMUEL, 0 B JR

11 NORTH MAGNOLIA AVENUE
OCALA FL 34475

Gireot Address (P.O. Box Number is Not Acceptable)

CROECD (7/96)

Sulte, Apt. #, Eic.

City Btate | Zip Code

0. 1, being appointed the repisterad agent of the above named corporation, am. fa

Signature of
Registered Agent _ . __

~wibar with and accept the obligations of Section 6070505, F.5.

1< Date %//q / ‘7 ’7

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(See other side for information
on Intangfble 1ax.)

Yes D-NoL__l

ST

£y

-
SIGNATURE: “siabia nINTED NAME OF SIGNINGPDFFICER OR DIRECTOR

12. | certify thal | am an officer or director or the recelver or trustee empowered o exacute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this rainstatement application, the teasen for dissolution has baen eliminated, the corporate name satlshes the reguirements of

! soction 607.0401 or 617.0401, F.8., that sl fees

owed by the corporation have been pald and the names of individuals listedt on this form do not qualify for an exemption under section 119.07(3)(), F.8. The infsrmation indicated
on this application is frue and accurale, and my signature shall have the same legal etfect as if made under oath,

v

/ //7/,4ﬂ

&
P Date

}

Daytime: Phons #

0o8Rs21

AF



