PLEAS__E HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION --1, FLORIDA DEPARTMENT OF STATE
FOR i Sandra B. Mortham
d _ ' ’ Secretary of State o on
REINSTATEMENT e "‘“ ____ DIVISION OF CORPORATICNS !’” I L‘, s D

DOCUMENT # ’7@7[0‘5 98 JUN30 PH |:55

1. Corporalion Name
SECRETARY UF STATE

THE ORLANDO UNION RESCUE MISSION TALLAHASSEE. FLORIDA

| Prncipai Piace of Business T T'Malling Address I.T:'f‘""‘“ ""‘] T -
071 a’ﬂu—%l IDU"‘{H |4
wwa? S0 2. 50

1521 W. Washington Strest  P. Q. Box 2791

Orlando, Florida 32805 Orlando, Florida 32802 soe
I above addresses are incerrect in any way, line through incorrect information and enter correction below. ’} )
2. New Principal Office Address. If Applicable 3. New Malling Office Acdress, If Applicable 4. Date Incorporated or Qualifiad

To Do Business in Florida

i
Suite, Apt. #, elc. Suile, Apl. 4, elc.
5. !él tumtsr l
City & State T T T Gty & Stale

. Not Applicable

Applied For !

SIALTE OF ot m%wﬁ - Srecifuve Precls, e &6-28-78

ﬂerSTERED AGENT MUST SIGN

6. - .
Zp J Country 2p Country CERTIFIGATE OF STATUS DESIRED (] SO o Coniioate ot St
B P _
7. Names and Strect Addressos of tach Officer and/or D\recmr [FIonda nonprom corporations must list al least 3 directors) L
" Name of Officers Siranl Address of Each - ’ ’
Title(s) and/or Diractors Officer and/or Director City / Stale / Zip
2 B - ) | 3 (Do NOT Use Post Office Box Nurnbers) 4
D)/ Pres. Wiggins, M. J. 1800 S. W. 55th Rd. Ocala, FL 32674
B/ v, pres. Clayton, Joan _ | 1190_Park Street M. Winter-Park, FL. 32789 — — |
,_W_D/_s_iGL,, .. Brock, Della 1431 Caga Rio Dr. Orlando, FL 3282 .
D A. Sect. Eldson Ann 2807 Edgewater Drive Orlando, FL 32804
e e —— e
) /Tres. Wallace, R. Hugh 2365 Winter Park Rd. Winter Park, FL 32789
I ’/ A. Tres. Smlth, Michael 306 E. Princeton Orlando, FL 32804
[
_h 8. Name and Address of Current Reglstered Agent 9. Name and Addrass of New Registered Agent
Name 5
- @
Don Moody, Executive Director Srest Address (P 0. Box Number s Nol Acceptabls) g
1521 W. Washington Strest e 3
&
Orlando, FL 32805 Suite, AL 7, Eic Y
City State | Zip Qode ]
. FL
10. 1. being appoinied the rggislered agent o! the above named corporation, am familiar with and accept the obligations of Section 807 0505, F.S. T

11. This corporatqon owes or has paid the current year EI,/ (See other side for information
Intangible Personal Property tax due June 3. Yes (4" no[d o gt o

12. 1 certity that | am an oflicer or dirgclor or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further centify that when filing
this reinslatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., 1hat all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.5. The informalion indicated

on this application is frue and accurate, and my signature shall have the same lagal efiect as if made uncer oath.
G-28. c'g He7.898. <y

SIGNATURE: >\L “Na .

SIGNATURE AND TYI$N PRINTED WAME OF SIGNING OFFICER OR DIRECTOR " ‘Dala Daytime Phong #

Mick AEL Wl S, Tu

R




