PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.FORM. ,

CORPORATION FLORIDA DEPARTMENT OF STATE T
Secretary of State 05 SEP 23 i \: 37
REINSTATEMENT
OVISION OF CORPORATIONS U
v ‘ : ," . ' :'\“.;:\‘\
DOCUMENT # P97000001421
1. Corporation Name
TERRY FINANCIAL, INC. .
2. Principal Office Address 3. Mailing Office Address
4430 SE Fort King 4430 SE Fort King ' [ ,05
Suita, Apt. #, etc. Suits, Apt. #, stc. i )
e T 1.07-1997=""]
City & State City & State s
H H « FEl Number Applied For
Ocala, Florida Ocala, Florida 20-3505348 e Ao
2ip Couniry Zip Country 6.
34470 Marion 34470 Marion cerTircare oF STaTus DEsiRe (] Rierrie b

7. Name and Address of Current Reglstered Agent

James T. Bounds

3@36?% EOFEO ﬁme Nat Acceptable)

Sulte, Apt. #, Etc.

Ocala, Florida FL | 34470

. |, being appointegtha registered agent of the above na%omﬂon. iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ( ) ? ;0?
Registarad Agent Date df

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Ofiicer and/or Director City f State / Zip

P/S |James T. Bounds 4430 SE Fort King Ocala, Florida 34470

B = !1 = Y
5~ —ﬂlJ%——i 22 S50, 00

E
T X

10. | certify that 1 am an officer or director of the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the carporation have been paid and the names of individuals listed on this ferm do not qualify for an exemption under section 118.07(3)(). F.S. The infarmation indicated

ah this application is true and accurate, and my signature ghall have the same le: ffect as if made under oath.
@ 1208

SIGNATURE: hd

SIgN. RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~F

B Michet SEFP 2 6 7108



