L R

APPLICATION Q? FLORIDA
FOR A4 ©
REINSTATEMENT

DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DEPARTMENT OF STATE

FILED

DOCUMENT # s-31750

1. Corporation Name

000, INC.

970CT 27 PMI2: 29

SECRCTARY OF STATE
TAELL HASSEE, FLORIDA

Mailing Address

cfo Gary §. Edinger

305 NE lst Street
Gainesville, Florida 32601

Principal Place

Micanopy,

it above addresses are incorrec! in any way, ling through incorract info

Post Office Box 1069

of Business

Florida 32667

rmation and enler correction balow.

.
4t

REMNSTATEMENT,4 7

DO NOT WRITE IN THIS SPACE

2. New Malling Address, If Applicabla

3. New Principal Office Address, H Applicable

4. Daile Incorporated or Qualified
To Do Business in Florida

Bulle, Apt. #, elc. Suite, Apt. #, etc. 2/11/91
5. FEI Number Applied For
City & State City & State 56-3058163 Not Applicable
5 " )
Counury 7ip Country CERTIFIGATE OF STATUS DESIRED (] RACAT St

Zip

for a Certificale o Sialus

7. Names and Street Addresses of Each Officer andror Diraclor (Florica nonprofit corporations musi list at least 3 directors)

Name of Oflicors

Stres! Address of Each

Tltla{s) ancd/or Direclors Ofticar and/or Director Cily / State / Zip
1 2 3 {Do NOT Usa Post Office Box Numbers) 4
P, D Jerry Sullivan 17035 5.E. CR234 Micanopy, Florida 32667

TOOOOSISS e - - L

=10729797 1085 ~--004
E023, TS eekd23, 75

8. Name and Address of Current Ragistered Agent

9. Name and Address of New Registered Age\h'lw

* QBary S, Edinger
h 305 NE lst Street
Gainesville, Florida 32601

Name

Sireal Addrass (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Eic.

City

State

F

Zip Code

A
| 10, 1, being appointed the registered hgent of jhe above
/{;i

Signatura:of

Registered Agent ____ e
REGIS

‘corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

L
Date _ .. /‘0/_8:/9_'2___

’ v
11. If this corporatio‘/is a non-profit with 1.R.S. 501(c){3) tax exempt status, check this box []

{See other side for .
addifional information.}

12. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

Yes

{See other side for information
on intangible tax.)

D No

13. | do hereby certify that tha Information supplied with this filing is voluntarily furnished and does not gualily for the exemption stated in Section 118.07(3)(k), Florida Statutes. | re-

lease the

ivlslon of Corporations trom any liability of non-compliance with Section 119.07(3)(k} in the event thal the information sugglied is goemed axempt from public access. |
certity that | am an ofiicer or director or the receiver or trustee empowered to executs this application as provided for in chapter 6

or 617, F.S. ( furiher cerlify thal when filin

this reinstatement application the reason for digsolution has been eliminaled, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., and that all

foas owad by the corporation have beon pai
under oath.

SIGNATURE: _

RINMNATHRE AND TYPEN OO

ME OF CIGNING OEEICER OR DIRECTOR

Director

ha informalion indicaled on this application is true and acecurale, and my signature shall have the same legal effect as if made

10/9/97

Dale

(352) 466-3803

Davliime Phone #

CR2EQ40 (6/94)



