!
-

2005 FOR PROFIT CORPORATION

REINSTATEMENT 5{’: f E F D
DOCUMENT # P97000107978 T i b
1. Entity Name

MARION COUNTY COLD STORAGE, INC. 2085 0CT 27 AM |0 LG8

ATTA Y ... . --

Principal Piace of Businass Maliing Address TEEE Ré :{‘Sf S‘E g F FS

701 S.W, 33RD AVENUE 701 5.W. 33RD AVENUE LORIDA

OCALA, FL 34474 US OCALA, FL 34474 S

S s RHRAR A0 AC A A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 10262005 REIN-P CR2E098 (6/04)
Ciy& State .. _ Ciy & State 4. FEI Number . Applied For

__- 59-3484898 - - .- 2} . ~| Not Applicable

e Country Zip Country 5. Certificats of Status Desrec [ gz qu Additonal

6. Name and Address of Curren? Registerad Agent 7. Name and Address of New Registered Agent

FLANAGAN, GREGORY § Namé&)m IV DBOO INLNIA

230 N.E. 25TH AVENUE StreeLAdldress\(P 0x Nurqjs‘Ls\‘bhcceP;‘aq&

SUITE 200
& Oce\a FL | 589y

'SIGNATURE

8. The above
the aobligati

OCALA, FL 34470
hapging its registered office or regislezed agent, or both, in the State of Florida. | am tamiliar with, and accept

Ssnatﬁwu ar prioted name of registared agont 3nd W appioapfd. (RSTET Roglstered Agent signaturs required whon rolnststing) DATE
7
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Feo will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, N ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 07 Delete TNE R’ctunge 0 Addition
NAME DECONNA, DOMINIC HAME Coﬁ_h A "D-“ \n\c
STREET ADDRESS | 5297 NW 25TH LOOP STREET ADDRESS | =73y |
CTY-ST-ZP | OCALA, FL 34482 CITY-ST-20P Oc c\ L ’EH 414 ! -
TITLE O Delete TIE 7 Oionfge O] Addtion
NAME NAME — ., . ..ﬂ .....' l— -
STREET ADDRESS STREET ADDRESS -::E“:lr:“"'l 15T IS
cvvstze_f o _ . . e Qo | 102740501043 --003, #4150, 00 .
TILE [ Delete TE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P Chy-st-2p
TITLE ) [ Delate TIE (O Charge  {] Addition
NAME . NAME
STREET ADDRESS |, STREET ADDRESS
ciIY-ST-2P T CIY-ST-7P
me 1 pelete e O change [ Addition
NAME . HAME
STREET ADURESS STREET ADDRESS
CIvY-5T-2IP° ' CIFY-5T1-2P
THTLE R o O peete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET AGORESS
CiY-st-ap CIRY-ST-7IP

12, | hereby certify that tha information supplied with this filin g does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execus ot as requxred by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an atlacl ith an address, with Eﬂflha’ iike

SIGNATURE:

v

£ -
ﬁfum‘runs AND TYPED OR PRINTED NAME OF sﬁﬁ'm'?hcen CROIREETOA Date Daytitne Phane i




