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! Sandra B, Mortham
FOR 0\[9, Secretary of &jate ¢
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DOCUMENT #  P@5000093144

1. Corporation Name

SCALA FAMILY, INC.

SRETARY OF STATE
TE EREA%SEE.FLORIUA

Mailing Address

5405 SW 26TH AVE
OCALA FL 4474

Principal Place of Business

$405 SW 28TH AVE
OCALA FL 34474

W above addressas are incofrect in any way, kne through incorrect information and enter correction balow.

MR

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, It Applicable

4. Date Incorporated or Qualifled

To Do Business in Florida 12,%,1995
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CERTIFICATE OF STATUS DESIRED [

7. Name; and Strael Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T T Name of Ofiicers Sireet Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oftice Box Numbers) 4
D SCALA, FABRIZIO 5405 SW 28TH AVE OCALA FL 34474
D SCALA, UZABETH T 5405 SW 20TH AVE OCALA FL 34474
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a,. Name and Address of Current Reglstered Agont 9. Name and Address of New Reglstered Agent
Name g
=
COOPER, MICHAEL § Street Address (P.Q Box umber Is Not Acceptable)
321 NW ERD AVE Aol NS THIRD AVENUE
OCALA FL 34475 | Sulte, Apt. #, Etc. ——— G
City Stale | Zip Code
R N ) 1
10. 1, being appointed the regisig{ed ag rporetion, am familiar with and accept the obligations of Section 607.0505, F.S.
Signalure ol / : e - ? ",
Registered Agent _ . .. ... [ i Datle
. }aeeuswnen GENT MUST SIGN
" T \ fry .
11. Does this corporatio intangible tax to the (S0 other side for nformaton
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [J No [] on infangibie tax.)
12. | cerlify that | am an officer or director or tha recaiver or lruslee ;ampowered 1o axecdte.this application as provided for in chapter 607 or 617, F.5. | turther certify that when filing
this reinstatemant application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of gection 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not quallty for an exemption under seclion 118.07(3)(1), F.8. The information indicated
on this application is tru ale B ave the same legal eftect as if made under oath.
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