. T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris " Fil ¢
Secretary of State i1 "ﬁ%”cm L:‘.‘O[«,)L,. .
REINSTATEMENT DIVISION OF CORPORATIONS “IOION GF CURPQb,Iﬂfi

DOCUMENT # 741265 - 00 Koy 5, .

1. Corporation Name

THE SCOTTISH-AMERICAN SOCIETY OF CENTRAL FLORID
A, INC.

Principal Pface of Business Mailing Address

e, e AR

us us )
REINSTATEMENT <
1§ above addresses are incorrect in any way, line through incorrect information and enter correction below. Ll ——
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified -
. - - —-— == - To Do Business in Florida 61!03”978
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FE1 Numbaer Applied For
City & State City & State 59‘2824% Not Applicable
= el of bttt
- H 8.75 Additional F ired
Zip Country 2p Country CERTIFICATE OF STATUS DESRED [] AR

7. Namas and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Straet Addrass of Each

. Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
ROCBHOW-W-R PRSP HARYOO-STRART— - CRUANBE-F=30000
“VED MARSHALL, RICHARD 14511 HERTHA AVENUE ORLANDO FL 32626
STDY | GRAY, VALERIE A 524 SANDUNE ROAD WINTER GARDEN FL 34797

V.0 | Denvis Barg )} OKAL®) LANE ORLANDO, FL 3282

— e W s T e i 35 1 § o durs | R T
[ | ) | IR Pt Loe et | iy S e iy | =

-12/12/00--01040--004

CR2E040 {8/00) +

A L A 3 & ol ST
M s
. 8. Name and Address of Current Registered Agent —— 9. NarVe and Address of New Registared Agent Ll e e
Name
GRAY’ JAMES SM. Street Address (P.Q. Bax Number is Not Acceptable)
524 SANDLINE ROAD
WINTER GARDEN FL 34797 Sutte, ApL. 7. Etc.
City %altj Zip Code
70, 1, being appointed the regisiered agent of the abave named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.
. = SN W) 8 [
Signature of / o [ F“Tl U 1] L= D / /
Reggistered Agent P A A UHTINIE, i Date // /00
REGISTERED AGENT MUSJEIGN [/ 7/
7 bt 4
11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that 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 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under oath. T
AV S Tﬂ @'mn“i@% _/ , .
; 770y w. _. g 4 ),
SIGNATURE: /2 th L5 G 0 | i~ g Wl 10 FOF BT TEST
. NING.Q

ZIGNATURE AND TYPED OR PRINTED Aa v’/ FTCER OR DIREGTOR Date Daytima Phone #
o

-
0014297 AF




