PLEASE READ ALL INSTRUCTIONS BEFORE C

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P97000016572

1. Cogporation Name

PACIFIC/OCALA CORP.

L]

Principal Place of Business Mailing Address

200 SOLFHHWEST-GOLLEGE-ROAD 206+-6OUTIWEST TOLTEGE RORD
SHFE+— SUmET™
BOALA-FLO4424, OCALA-FL-O0M

If above addresses are incorrect in any way, line through incorrect information and enter comection below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Du&l‘ tog:r&u:iﬂed
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7. Names and Streel Adiressas of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 directors)
Name of Officers Strest Address of Each )
1T|lle(s) 5 and/or Directors 3 Officer and/or Director o City / State / Zip
VPOT | MACKAY, GEORGE L 501 PAWNEE TRL MAITLAND FL 32751
VPS MACKAY, DAVID L 2801 SW COLLEGE RD, STE 1 OCALA FL 34474
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
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STE 1A Sulte, Apt. ¥, Ec.
OCALA FL 34474 Thy [ State | Zip Gode

Signature of
Registered Agent

10. |, being appornle@slered agent of the above named corporation, am Tarniiar with 8nd accapt the obligations of Section 807.0505, F.S.

REGISTERED AGENT Mrai SIGN
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on this application is true and accurate, and my signature shall have tha same legal effect as f made under
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SIGNATURE:

11. | certify that | am an officer or director of he raceiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., thal all fees
owed by the corporation have beeri pald and the names of individuals listed on this form do not qualify for an axemption under seclion 118.07(3)(i). F.5. The Information indicated
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SIGNAIMRE AND TYPED OR PRINTED NAME OF SIGNING OEMICER OR DIRECTCR

Daytims Phone ¥
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