CLEADE NEAL ALL HND ITRULTHTUND BEFUHKE COMPLETING THIS FORM.

REINSTATEMENT

APPLICATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FOR

DOCUMENT #f98000074921

1. Corporation Name

NADA LAND COMPANY, INC. CORE T J’[EA

Principal Place of Business Mailing Address

FRABIBIRLITLL [RARE/BEL 4/ FALLE/R
Pealds/ YL/ 471

If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE !N THIS SPACE
2. New Principal Office Address, If Applicable { 3. New Mailing Address. If Applicable 4. Dale incorporated or Qualified
101 N.E. 2nd Street To Do Business in Flarida 8-26-98
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number I Applied For
C& S - ity & State. R n-35295
——-I%ca'ffae, PL—- - - — —~|-City & State - 57 -1529J43 { Not Applicable
6. ] LR T R e,
Zip Count Zip “Count Iml Additional Fee required
A 4470 "us T ry CERTIFICATE OF STATUS DESIRED [ iricaté of Statusg}

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

. Name of Officers . Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Pesi Office Box Numbers) 4

P D S-T Lee B. Farkas 101 N. E. 2nd St. Qcala, FL 34470

A%

YO 1 SR T

-02/09/00--01107--011
$ak00. 00 sa00, 00

. e ;
8. Name and Address of Current Registéted Agent, o AR B AL B Address of New Registered Agent
L apwe BES WS Name
Thempkins W. White = Aif'e (]sio ‘l:ar'.;kabs Ty
97F W W - - - reet Address (P.C. Box Number is Not Acceplaole)
~#2h H. W. 13th St: 101 N.E. 2nd Street
Cainesville, FL 32601 Suite, Apt. #, Elc.
City State | Zip Code
Ocala FL 34470

10. 1, being appointed the registered agenamed corporation. am familiar with and accept the obiigations of Section 607.0505, F.S,

v.ﬁ—'"' / 25 /
75 = Date l '[ O O
¢ " REGISTERED AGENT MUST SIGN ’

i1, Does this corporation pay any intangible tax to the Vos NG D (e other sids for information

R

on intangibie tax.)

Dept. of Revenue under S. 189.032, Florida Statutes.

=. 1 do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k}. Florida Statutes. | re-

lease the Division of Corporations from any Jiability of non-carnpliance with Section 119.07(3){k) in the event that the information supplied is deemed ex;
certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.S. | fu
this reinstatement application the reason for dissolutiornLhag been eliminated. the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.8., and that ail
fees owed by the corporation have been paid. The ation indicated on this appiication is true and accurate, and my signature shali have the same legal effect as if made

under oath.

empt trom public access. |
rther certify that when filing

Lee B. Farkas, President 800-728-1129

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone «

CR2E04( {12/95)




