— _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIG, FQRIW[ [
APPLICATION % FLORIDA DEPARTMENT OF STATE HD
FOR ) Sandra B, Mortham Fil. FU
Secretary of State
REINSTATEMENT __ DIVISION OF GORPORATIONS 97ROV -7 PH 1: 1,0

DOCUMENT 4 49 ARY OF STATE
1. Corporation Name V72049 ]RE{:{)TH]ASSEE' FLUR‘DA

THE COUNTRY CLUB OF OCALA, INC.

Princlpal Place of Busingss T T T Malling Address

6423 SE 12TH CIR PO BOX 4016 ” u ”N H‘ ’ ,
OCALA FL 33480 OCALA FL 34478

us

; ,l'#E, (;\'“T{" RF 1Y ;a 1 xvﬁm
I above addresses arc Incorreel in any wary, ine througl incorrect information and enter corneclion below. ' ' [

2. Now Principal Office Address, Il Applicable 3. Now Mullmq Office Address, If Applicablo | 4 pate Incorporated or Qualified
To Do Business in Florida 10“9/1992
Sulte, Apt. ¥, plc. T suite, Apt. W, et - _
5, FEd Number
[City & State T T Gily & Stale 59-31541 12
Zip “Gounty lEap T Country 6. $8.75 Additlonal Feo requlred
GERTIFICATE OF STATUS DESIRED [] for » Certficato of Stalus

7. Names and Streot Addrossos of Each Oﬁncel andfor Dlreclor (Florida nonpr rpo tions must list at Ieast 3 dlroctors)

12. I certify that f am an officer or director or the receiver or lrustoc empowered lo execute this application as provided for in chapler 607 or 617, F.S. | further corlify that when filing
this relnstatement application, the reason for dissolulion has beon eliminated, the corporale name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boon pald and tho namos of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The Informahon indicated
on this application Is trua and accuralo, end my signature shghtave the same legal eflect as if made under oath.

Dube Wesr ///5/4‘7 2276671

SIGNATURE: .

Mame of Officers Streel Address of Each
Title(s} and/or Diractors Officer and/or Director City / Stato / Zip
1 2 e I B (Lo NOT Usc Posl Office Box Numbers) 4 o
P WEST, DUKE 1502 SW 42ND STREET OCALAFL
v WOLLETT, FREDRIC C 5105 SE 14TH PL. OCALA FL 34471
$ JANK, MARK 219 SE 45 TERR. OCALA FL 34471
T MCDANIELS, MICHAEL 1517 SE 24TH TEHRACE OCALA FL
SRR e T e e )
— e - R WA B P 11 B
Sg\ “\v“ WA TS0, OO0 bR, [
8. Name and Address of Current Reglstersd Agent | §. Name and Address of Now Registored Agont
. o T e T Name
flEf:(lN%BE::HBAVE. Street Address (P.0. Box Number Is Nol Acceptablo)
SUITE 503 [ Sulle, Apl #, Ete. ~ T T T
OCALA FL 34470 City Slate Zip Codo
10. 1, being appolnted tho reg 'aE,\ @l of the above namathgaspbration, AptEmiliar with and accept the obligations of Section 607.0505, F.5.
RCGISTLIUD AGENTMUSTSIGN _
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30.  Yes D No D on intangiblo tax.}

GREEQM0 (397)

SIGNA'IUH AND TYPE 0 OR PRINTE D NAME OF SIGNING OFFICER OR DIHECTOR Dale [dehl‘ll(‘ Phone 4



