FILED
LEﬂ_ T ENT pivisin oF CORPO ! ssocr 27 PM 2: 56

‘ #SFERETARY CF
DQOUMENT # P97000103426 AN SIATE,

TH;'E GARAGE IN MICANOPY, INC.

| Principal Place of Business Mailing Address
212 CHOLOKKA BLVD 201 N MAGNOLIA AVE
MICANOPY FL 92604——— OCALA FL 34475

If above addresses are cht in any way, line through incorrect information and enter correction below.

7 New Prncipal Office A}lress If Applicable 3. New Maiﬁngﬂogm Ad?ss B p;ﬁla 4, ?ate Iné:o ratald or ?itéal'rﬁad
E (-} usiness In Florida
HY5 VE- B 12/04/1997

Pﬁfﬁ?’: Sdite, Apt. #, el
uite, Apt. ¥, etc ite, Apl z;:*_ , FLDO K] .DA. 5555 Num;ry / Appliod For
ity & State City & State 7 - m Not Applicable
| _ n 8. dchtional § e required
“32667 | ™ Fyq70-539 CERTIRGATE O STATUS DESRED L] RSRBOUREINPR NN
:;\Na}nes and Strest Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list al least 3 diractore)
T Namae of Officers Street Address of Each
; Title{s) 2 and/or Directors 3 Officer ang/or Director . City / State / Zip
- —t=
D BARAN, STANLEY JR PO BOX 9 N/A OCKLAWAHA FL 32183
D ATWOOD-LANGSTAFF, MARGO PO BOX 964 N/A OCKLAWAHA FL 32183
- OOR034 5 A -——b
-11/04/39--01023--014
k150,00 k150,00
; 8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
Name _
g
AYRES, BENJAMIN H ‘,“/5- NE g"ﬂ A VE Street Address (P.O. Box Number is Nol Acceplable) %
OCALA FL Suite, Apt. ¥, Ec.

Yez0-J5 37

City ﬁéalt:]ﬁcode

10. 1, being appoirhed the regiredfagent of thd above anghd Forporation, am familiar with and accept the obligations of Seclion 807.0505, F.S.

Signature of j
he-gstered Agenl Date
v GISTEREQ AGE T SIGN
_

11. ) cerlify that { am an officer or director or the receiver or tfstge empowered to execuie this spplication as provided for in chapter 607 or 617, F.S. | further cerlify that when fling
this reinstatement application, the reason for dissolution flag/been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees.
owed by the corporation have bean paid and the namas dindividuals listed on this form do not qualify for en exemption under saction 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath. KE

3§~
235 Ocolhr 77 258-8984

Date Dayltime Phone #
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