- ., »

.. *  PLEASE READ
CORPORATION 453915 B ORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # P99000104165

1. Corporation Name

Ocoee Investors Company

‘1\»&‘\0\

— ——— RO S S 2
2. Principal Office Address . 3. Mailing Cffice Address . i AT ”—,.:!___[]1 4 e nr-i:j i:“]
2851 Remington Green Circle 2851 Remington Green Cir. R4 /e S I,
Suite, Apt. #_etc. Suite, Aph. # elc. _
Suite D Suite "
4. Date Incarporated or Qualified
e - . . _ To Do Business in Florida 12/1/99 l
Gi at . Ci at R e L ey . et
“thiiahassee, FL ) Yallahassee, FL 5. FEtNumber, Aplod For |
59-3610650 Not Applicable
Zip Couniry Zip Country 6 i
32308 32308 USA cermrioATe OF satus oesineo ] Rlhdqmetpefbavig
7. Name and Addrass of Current Registered Agent
Name
Robert A. Pierce
Street Address (P.O. Bax Number is Not Acceptable)
227 South Calhoun Street
Suite, Apt. #, Etc.
City State Zip Code
Tallahassee - FL) 32301

8. |, being appointed the registered agent of the above named cosporation, am familiar with and accept the oblgations of section 607.0505 or $17.0503, F.S.

a..
Signature of M .
Registered Agent Date 3 f .02

REGISTERED AGENT MUST SIGN

CR2E081 {10/02)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations rmust list at least 3 directors)

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directars Officer and/or Director

DP Joseph D. Mitchell . - __ ___. .,1.2851 Remington.Green.Cir, Ste D| Tallahassee. FL. 32308

~

STD | C. Guy Earmer 2851 Remington Green Cir, Ste D| Tallahassee, FL 32308

20612003

_/

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatemert application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 647.0401, F.§,, that all feas
owed by the corparation have been paid and ihe names of individuals listed on this form do not qualify 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 ‘egal effect as if made under oath.

SIGNATURE: AAyndn rkl— . 7/24!0 2 6396202

SIENATYRE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayiime Phona §

o v



