* FLORIDA DEPARTMENT OF STATE|

APPI;:IggTION Katherine Harris
Secretary of State :
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P9é000054109 00 9CT 20 M 11: 02

1. Corporation Name

JERRY'S INDOOR ARCHERY RANGE AND ARMY SURPLUS, TAL LG NexY OF STATE,

INC.
Principal Place of Business Mailing Address
s e lllllllllIlllllllll)l(llll/llll)IINIIIIII Wl
OCALA FL J4475 OCALA FL 34475

if above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07,01“998
Suite, Apt. #, atc. Suite, Apt. #, ofc.
——— e - e fme e e - o o } .. . - FELNumber Applied For
City & State City & State 593520229 | Nat Appiicale
6.

i i 8.75 Additional F ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] RRPARSm kb

7. Names and Street Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each

[Ttels) | and/or Directors s Officar and/or Director . City / Stata / Zip
D STEELE, JERRY W P.0. BOX 1048 N/A ANTHONY FL 32617
D STEELE, BETTY S P.0. BOX 1048 ANTHONY FL 32617
D WILEMON, ROGER 3461 N.E. 97TH ST. RD. ANTHONY FL 31617

—1 T_afua n’—nullz'; 3?9__.._ 2] i

8. Name and Address of Current Reglstered Agant 9. Name and Address of New Registered Agent

p—— - e e | NGO sr -—W—\«EM = = =

STEELE- JERRY W Street Address (P.O. Box Number is Not Acceptable)

801 N.W. 4TH AVE.

QCALA FL 34475 Suns, AL #, Eic.

City SFlate Zip Code

10. |, being appointed the registered agent of the above ngmed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of E /0’ ja- oV

Registered Agent R _ ii Date

REGISTERED‘A\SENT MUST SIGN

11. | certify that gﬁn officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemnption under section 119.07(3)(i), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under gath, KE

[0 ~1-90 oo 351-2 7

Date Daytime Phone #

SIGNATURE:

I

CR2E040 (8/00)

b

g T =




