PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Bl E FLORIDA DEPARTMENT OF STATE:
APPLFIg}I:TlON Katherine Harrls

Secretary of State
REINSTATEMENT OIVISION OF CORFORATIONS FILED

DOCUMENT # P97000104333 ggNOV -5 PH 3:53

1. Corporation Name

1ARY OF $
GOLDEN OCALA REAL ESTATE, INC. BRI OF DTN

Principal Place of Business Mailing Address

7200 U.S. HIGHWAY 27 NW.

OCALA FL 34482 OORLATL ST ‘ ”Illllll | |I|I |III| ||m||||| Illllﬂl" |I||| IH" ||u| ml |||||II|
If ahove addresses are incorrect in any way, line through incorract information and enter correction below. } m

2. New Principat Office Address, If Applicable 3. New bhailing Offica ress, If Agplicable 4, Date | ated or Qualified

Ny es?T To Do Business in Florida
Suite, Apt. #, atc Spite, Apt. #, alc.? 12““%7
Qe b 5. FEI Number Appied For
Tity & Giate City & State 50-3403924 o
- 8. T e
Zip Country Zip 32/7% WM-’ CERTIFICATE OF STATUS DESIRED [ 55’,::’ Anbue
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) )
Name of Officers Street Address of Each
1'rule(s) ) and/or Directors 3 Officer and/or Director . City/ State / Zip
PT MARYANN MOORE 7300 US HWY 27 NW OCALA FL 34482
viD ALLAN FEKER 7300 US HWY 27 NW OCALA FL 34482
HHOEHa Sy
-11/05/99--01 1nn-—nn1
8. Name and Address of Current Reglatered Agent 9. Name and Addrass of New Registered Agent
N. —
GARDNER—J-STEPHEK— "B lan) FeKel.. g
+ Sirpot Address (P.0. Box Number s Not Acceplable)
200-50UTH FRANKLN STREST / e Je < ey é

TAMPAFL 33602 Sufte. ApL ¥, Exc.

Ciy - 7 Code
} QW o marbwe named corporation, am famliar with ‘Mgwgﬁ£b%%w, FE. FL SRL7Y.

10. |, being appointed the rsgi71 .
Signature of ?} FER P } q
Registered Agent ‘\ W | : i Date ‘&

W %‘ERED AGENT MUST SIGN 7 \

4 L

11. | cerlify that | am an officer or direc—tror the receiver or trustee emp d to ste this application ms provided for In chapier 607 or 817, F.5. | furlHer certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporsts name satisfes the requirements of ssction 807.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the namas of Individuals listed on this form do nol qualify for en exemption under section 118.07(3)i), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal sffect as ¥ made under oath.

SIGNATURE:

Daytime Phone #

\\//0, /Q‘} yerR 62>




