:
:
t
3
H

M
-
i
'
i
i
i
!

1

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #  P96000088689
OCALA FIRST CORPORATION, INC.

Principal Place of Businoss Malling Address
4205 S.E. TTH PLACE 4205 S.E 7TH PLACE
QCALA FL 34471 OCALA FL 34471

If above addresses are incorrecl in any way, line through incorrect information and enter corraction below.
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STHOV =3 Py 41 51

REINSTATEMENT 1997

: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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AU

P/

2. New Principal Office Address, If Applicable

3. New Mailing Olfice Address, Il Applicable

4. Date Incorporatad or Qualified
To Do Business In Florida

CEHTIFICATE OF STATUS DESIRED [

Sulte, Apt. #, elc. Sulte, Apt. #, elc. 10] 28! 1996
5. FEI Number Applied For
Chy & State City & Slate 57 34{ 3206 B Not Applicabio
[ Zip Country Zip Country §9.75 Additional Fee required

for a CertHicate of Status

7. Names and Sireel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Oflicers Sireet Address of Each

Tilla(s) and/or Directors Officer and/or Director City / State / Zip
i 2 3 (Do NOT Use Posl Dffice Box Numbers) 4
D O'CONNELL, MARK 4205 S.E. 7TH PLACE QOCALA FL 34471
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8. Namp and Address of Current Reglstered Agent 9. Name snd Addross of New Reglstered Agent

Name
O'CONNELL, Streat Address (P.0. Box Number ks Not Acceptable)
4205 S.E. TTH PLACE
OCALA FL 34471 Sulle, Apl. #, Etc.
City State | Zip Code

FL

10. 1, being appolnted the r n, am famlliar with and accep! the obligations of Section 607.0505, F.S.

Signature of
Ragistered Agent

AEGISTERED AGENT MUST SiGN

Date %ﬂé—@( 50/ /?,?7

11. This corporation owes or has paid the current year
intangible Personal Property tax due June 30.

(Ses other side Tor information
on intangible tax.)

Yes D NOE

12. | certify that | am an officer of director o the recelver or trustee empowered 1o execule this application as provided tor in chapter 607 or 817, F.S. I further cerlify thal when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or §17.0401, F.S., that all foos

on this application Is true and accurate, and my signalure shall have the same legal eflect as If made under oath.

ﬁ Mtk D ' Connel

352-69Y- 5188

[{2/50(97

SIGNATURE:
SIGN

YURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

owed by the corporation have been pald and the names of individuals listed on this ferm do not qualify for an exemption under section 119.07(3)(i), F.S. The Inlormanon Indicated

CROEOA0 (8/97)



