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Principal Place of Business Mailing Address 04
36 Nashua Way 36 Nashua Way
Ocala, FL 34482 Ocala, FL 34482

W above addresses are incorrect in any way, line through incorrect informaltion and enler corredtion below.

2. New Principal Office Address, If Applicable 3. New Maiing Office Address, Il Applicable ™~ |4 Date Incorporated or Qualiiea T
To Dg Business in Florida
Suits, Apl. , eic. Suiite, Apt. #, etc i —__ 12/13/%90
5 FEI Mumber
Ty sme City & State | 59-3048820
-
2p Country Zp ’ Country 6. $8.75 Additionat Fee required

CERTIFICATE OF STATUS DESIAED D for a Certificate of Status

7. Names and Street Addresses of Each Omcer and/’or Director (Floraqa nonp(ohl corporalwons must lis al Ieas! 3 dnrecmrs)

Name o! Officers © T T T Strest Address of Each

Title{s} and/aor Direclors Officer and/ar Director City / State { Zip

1 2 o 3 _ (Do NOT Use Past Othce Box Numbers) }7747 S .
P Lee R. Bclduc 36 Nashua Way Ocala, FL 34482
"

éj; Robert S, Neuwirth 400 Gloucester St. Eng]ewood, NJ 07631
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8. Name and Address of Current Registered Agent ] ___“____wi‘Nine and £ A'Hdress mE'-w_Dl E,_____
Name @
Michael J. Nolan Lee R. Bolduc ***'TSU Ul] *”*?SD DU z
100 S.. Ashley Dr. | Sireat Address (P 0?6:7@mbieflsiNiﬁl'Acceptabm] T g
Suite 1400 o0 Nashua Way W
Tampa, FL 33602 i
b I
City Slale | Zip Code
Ocala, T L| 34482 |

ralion, am familiar with and accept N the obngalnons of Section 607 D505, F.§

10. |, being appointed the registeted agent glihe above named
: ure of Z ;
istemd Agent ___

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes Eﬂ _Nol D on intangible tax )

12. | cenify that | am an officer or director or the receiver of truslee empowered 10 execute this application as provided for in chapler 607 or 617, F.S. Hurlher certify thal when filing
this reinstatement appiication. the reason for dissolution has been eliminated. the corporate name satislies the requirements of section 507 0401 or 617.0401, F.5_, thal all fees
owed by the corporalion have been paid and the names of individuals listed on this form do nat qualify lor an exemption under sectian 118.07(34). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under cath

Lee R.ﬁy]duc
SIGNATURE: "Zf"’ / ; %_ ) /A’ff/@c/"f- 352-237-9820

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaylime Phone A




