COMPLETING THIS FORM.

FLOR!DA DEPARTMENT OF STATE
Katheta¥d Harris

PLE#£
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r
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FOR Secretary of State. W 856{‘31% DRPURAT!U' ¢
HE‘NSTATEMENT DIVISION OF CORPORATIONS =t !
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pOCUMENT # Y0 DOZIDIE 99.AUG 27 PH 2:5b

1. Corperation Name

-Matanuska Valley Comamwgqq

Principal Place of Business Mailing Address

6659 N. US Hwy 27

Ocala, Florida 34482 “E!NSTATEMENTM—

il above addresses are incomedt In any way, line through incorrect information and snter correction balow.,

3
Vi

2. New Principa) Ofiice Address, If Appiicabie 3. New Malling OMmos AGGass, H APpicaDie
N To Dow
Siite, Apr. ¥, etc. Suite, Apt. ¥, oic. 4/18/96
5. FEt Number Applied For
Cily & Siale City & State ; - Not Applicatle
- 6.
Zp Country < Country CERTIFIGATE OF §TATUS DESIRED [
7. Names end Street Addresses of Each Otficer and/or Director (Florida nonprofit corporations must st al least 3 directors)
] Name of Officers Street Address of Each )
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3_ (Do NOT Usa Posi Offics Box Numbers) 4

irectior  Sandra J. McKinnoy | 6659 dUS-—Hwy—27 | Ocala, Florida-34482
President Sandra J. MoKinney—-66659—N~US—Hwy—279———

3 2arHa2eB—- 2
T N%1050.00 *#%1050. 00

gﬁ}ﬁ\m‘ﬁ

8. Name and Address of Current Registersd Agent 9. Name and Addireas of New Ragistersd Agent E
‘Name
Sandra J. McKinney Eiret AdGros (PO Box Number & ot Acoepiabie) '="
6659 N. US Hwy 27 g
Ocala, Florida 34482 “Buite, Apt. ¥, Eic.
Gy Siete | Zip Gode
FL

—
10. 1. being appoinied ihe registered agei of the above named corporalion, am famMar with and acoepl ihe CoIGatons of Seclion 607.0505, F.5.

glegg;:::::dokgem é‘d{(’(—/é Date _Z' Iz, l? ?

C fEGISTEFlED AGENT MUST BIGON

11. This corporation owes the current year :
Intangible Personal Property Tax due June 30. ves L1 No m

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

12,1 cenily that | am an officer or director or the racenver o trustee empowered 10 execute this application as providedd for in chapter 807 or 617, F.5. | lurthar centity Lhat when filing
this reinstatement ag ion, the reason for d stion has been sliminated, the corporate name salisfies the requirementa of section 607.0401 or 817.0401, F.8., that al lees
owed by the corporation have boan paid and the hames of individuals listed on this lorm do not quality for an exﬂlpllon under section 110.07{3)(i), F.8. The hformalion ingicated
on this application is Irue and accurate, and my signature shall have the same legal effect as N made under oath

= .
SIGNATURE: ¢/9 72
SIGNATURE AND T PRINTED ’MME OF SIGNING OFFICE . Da ime [




