PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APP[}_!SQT'ON Katherine Harris F"‘ED
: Secretary of State 99 KOV - ,
REINSTATEMENT DIVISION OF CORPORATIONS 0v-3 Py 2: 05

DOGUMENT # P98000082397 ﬁf&ﬁﬁ;@gﬁ?’ﬂg&

1. Corl tion Name

RESHRVE OHIO MANAGEMENT COMPANY

Principal Place of Business Malling Address

3200 STATE ROAD 546 3200 STATE ROAD 548
UNIT 3165 UNIY 3165

HAINES CITY FL 33644 HAINES CITY FL 33844

If above addresses are incorrect in any way, line through incorrect information and enter cormection below. RE'

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date) ted or Qualified
To Do In Florkia 1 1m
Suite, Apt. #, etc. Suite, Apl. #, sic. m" B’
5. FE!I Number Applied For
Cily & State City & State Bq - 18 15370 Not Applicable
2w Country Zie Country czmmcmeo# staTus DesneD [ EIKERIRUAERER N

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

Nama of Officers Strest Address of Each .,
; Title{s) 2 and/or Diraclors 3 Officer and/or Director . City / State / Zip
P ROBINSON, WILLIAM J 3200 STATE ROAD 648 HAINES CITY FL 33844
) ROBINSON, ANGELA 2319 FOXFIRE LANE -FINDLEY- OH 45840

Eindlow

T | Tisko /?l\ orcl e 120 Challendon Circle. ’:Pa-kfélt&la, oH 43R

ononIN4Ea->5——4

-11/16/93--01101--010
WEknTS0,00  *kk SO, 00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name .
CORPORATION SERVICE COMPANY Sreet AddreTa TP 0 Box Nimber & Nt ASasiatie) S
1201 HAYS STREET (P-O. Box Number pis E
TALLAHASSEE FL 32301-2625 SuRe, Apt. ¥, EIC.
ity Siate [Zip Code
FL |

10. |, being appointed the registered agent of the above named corparation, am famlliar with and accept the obligations of Section 807.0505, F.5.
Signature of é FooptEegnt o /I_.— )'q O‘
Registered Agent - : : . Date

REGISTERED AG MUST SIGN

11. ( cerlify that | am an officer or diractor or the receiver or trustee empowered to executs this application as provided for in chepter 807 or 817, F.S. | furlher cerlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporata name satisfies the requirements of section 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of indiviiuals listed on this form do not quelify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath, KE

P[99 HIEYA3-012

Daytime Phone #

SIGNATURE:




