PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPL;g/;TlON Katherine Harrls
Secretary of State :
REINSTATEMENT DIVISION OF CORPORATIONS F l L E D

DOCUMENT # P96000037620 ggNOV -5 PH 3:56

1. Corporaticn Name

; ARY OF STATE
GOLDEN OCALA PROPERTIES, INC. SECRENESEE, FLORIDA

Principal Place of Buslness Mailing Address

7300 U.S. HIGHWAY 27

e e 1000

1f above addresses are incorrect in any way, line through incorrect information and anlar correction below. ]
2 New Prnzipal Otfice Address, If Applicable 3 Ne ailing Oﬂice Addre jcable 4, Date
Z ,,q fes To Do Business in Fiorida W

Suite, Apl #, elc Sulte Apt. #, dic = FE -
. FEI Number Applied For
City & State Clty?tale //A ﬂﬂ /'f 59'351‘307 Not Applicable -
B.

S8 75 Auihtional Fec tegined
Far

e Country 3277% | “Plicee CERTIFICATE OF 6TATUS DESIREDYZ

7. Names and Streat Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Cesthioate ot Shalus

Name of Officers Strest Address of Each )
. Title(s) 2 and/or Directors ) Officer and/or Diractor . City / Stata / Zip
PD FECKER, ALLAN 7300 U.S. HIGHWAY 27 OCALA FL 34482
Vs MOORE, MARYANN 7300 U.S. HIGHWAY 27 OCALA FL 34482
T FEKER, ALLAN 7300 U.S. HIGHWAY 27 OCALA FL 34482
i |
TV v P! =
9 “nf}ﬂns;qg-—m 100-=001
i\ ‘ s
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
N A lipy FeKer g
GARDNER, J. STEPHEN Strest Addi P.0. Box Number ig plable
220 SOUTH FRANKLIN STREET et les Nes s - é
TAMPA FL 33602 Suite, Apl. ¥, Etc. v

Y ORmoAd BLK B[S 7y

10. 1, being appoir(@d the registerfd Ygent of §le above named corporation, am farniliar with and sccept the obligations of Section 807.0505, F.8.

AN A s o
V1Y \PFGWEDAGENTMUSTSIGN -

S

11. | cerlify that | am an officer or director or tNe receiver or trustee empowered to exscute this application as provided for in chapter 807 or 617, F.S. | furthar certify that when fling
this reinstatemant application. the reason for dissolution has been ellminated, the corporate name salisfies the requiremenits of section 607.0401 or 617.0401, F. 5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not quatify for an exemption under saction 119.07(3)(), F.S. The informatloﬂ Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: A AND TYPE &’E E OF NlNG “FwEﬂwgps \\ /Z /q 1‘ Day‘lﬁ;:h:e:é&;i
T v EeRer

Signature of
Registored Agent




