PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham o
Secretary of State D

REINSTATEMENT - > PIVISION OF CORPORATIONS
DOCUMENT # P96000050965 STDEC 16 PHI2: 0L

1. Comoration Name
. __ A, ' H l”_

" |RONALD W. SLONAKER & ASSOCIATES, P.A i

¥ [ Prindipal Place of Business Malling Address

e am T L LT

QLA™ QCAA-EL-34

If above addresses are Incarroct in any way, tine through incorrect information and enter correction helow,

Tingip lice ess If A bie 3. whtailingitice Address, If Applicab, 4. Date Incorporated or Qualified
f £ ﬂj 42&; Bﬂw %/é To Do Business (n Florida %’12”996

ullo. Apt. 4, elc. Suite, Apt. #, etc.

Number Applied For

B R o
ip y] / ountry P 3 9{#7 8? ountry CERTIFICATE OF STATUS DES/RED

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must lisi &1 least 3 directors)

| Not Applicable

$3 75 Additional Fee required
for a Certificate of Status

Name of Officers Stree! Address of Each
Titla(s) and/or Diractors Oifficar and/or Director City / Stata / 2ip
2 3 {Do NOT Use Posl Office Box Numbers) 4
D SLONAKER, RONALD W ESQ. QH&SE‘F?‘NW OCALA FL 34471
80 C L, [fmr /(JL‘ 1 OIS P B =
! T Qv e oy i [ |

—12.-’1 /a7 011
WERETLE, TS K

REINSTATEMENT

VT PR -
J

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
SLONAKER, RONALD W ESQ.
p Streat Address (P.O, Box Number Is Not Acceptable)
RIS SESORKNG.STREEE S0 S Frry7 /AVE
STErT Sutte, Apt. 4, Elc.
OGAI'A FL 34471 City . Stale | Zip Code
P FL

of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

T e Date /’&7///’_:_47_ -
REGISTERLD AGENT MUST SIGN

11. This corporation owes or has paid the current year (Seo ather side for information
Intangible Personal Property tax due June 30. Yes];m No on Intangible tax.)

10. |, being appoll?( the ragist

Bignature of
Registered Agent

12. { certify that | am an officer or director 6 recelver of lrustee empoawared to executs this application &s provided for in chapler 607 or 617, F.S. | further cerlify that whon filing
this reinstatemeant application, the r dissolution has been eliminated, the corporate name satisties the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bpéh paidfind the names of individuals listed on this form do not quality for an exemplion under section 119.07(3)(i), F.S. The In1ormahon indicaled

‘and my signature shall have the same legal effect as it made under cath.

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T Dae Daytime f

CR2EM40 (8/97)



