PLEASE READ ALL INSTRUCTIONS
APPLICATION FLORIDA
: FOR S
REINSTATEMENT

DIVISIONOF C@RPORATIONS

ATE

E COMPLETING THIS FORM.

1. Corporation Name

BENNETT OCALA N.CA,, INC

DOCUMENT # P96000051881

TACCRIASRE

Principal Place of Business

2611 SEVILLE BLVD.. STE. 8
CLEARWATER FL M624

Malling Address

2611 SEVILLE BLVD. §TE. B
CLEARWATER FL 24824

If above addresges are incorrect I any way, ne theough inconect information and enter correction below.

ORI
REINSTATEMEN

FILED

98 JAN 16 AM 8: 3k

E. F m

HIRTF R
TAO /)]

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Sulte, Apt. #, etc.

Sulta, Apt. ¥, et¢.

06/17/1996

5. FEI Number

City & State

City & State

6.

Zip Country

op Country

CERTIFICATE QF STATUS DESIRED [] 33

7. Namaes and Street Addresses of Each Officer and/or Ditector (Florlda nonprofit corporations must list at least 3 directors)

Applied For

Not Applicable

75 Additional Fee required
tor a Certiticate of Status

Name of Ofiicars Stresl Address of Each
Thie{s) and/or Directors Officer and/or Direcior City / State / Zip
1 2 3 (Do NOT Use Post Oifice Box Numbers) 4
DPST | BENNETT, WILLIAM O 2611 SEVILLE BLVD., STE. C CLEARWATER FL. 34624
A0 Z240E TS ——2
1A= BT~
Rekk 750, 00 wew TS0, 00
ADDOO240ETES——32
~01/21/738--01074--104
w00, U0 w00, 00
8. Name and Addreas of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
N, JEFFREY M ) madith(i S e Aaa )
rog! ress (P.O. Box NMumber is Not Acceptable
2611 SEVILLE BLVD., STE. 8 2611 Seville Blvd,
CLEARWATER FL 34824 Sults, Apt. A, Etc.

City

10. 1, baing appointed the 5 gls ed agent of the above, named corporation, em
Signature of w
Registered Agont

I
temiliar with and accop! the obligations of Section 807.0505, F.S.

pate . 12/ y4/97 .

Slate

Zip Code
33764

REGISTERED AGENT MUST SIGN

11. This c?:?porahon owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes EI No D

on int

(See other slde for information

anglble tax.)

owed by the gorporati
on this applioation is t

SIGNATURE:

iduals listed on this form do not qu.

diroments of section 607.0401 or 617.
Bn exemption under section 118.07(3)(i), F.5.

de under oath,

12/ /8 / 97 813~

12. 1 certify that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name salislles th
ave heen paid and the names of indj
and accurate, and my signature shallfhgva tha same lagal effect

0401, F.S., that all fees
The lnlormatuon Indicated

5466200

* o
SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING ornakn OR DIRECTOR

Date

Daytime Phone #

CR2ED40 (8/97)




