PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ‘
FOR Jim Smith 1
Secretary of State H o
_REINSTATEM ENT DIVISION OF CORPORATIONS i L[T-D

DOCUMENT # N38242 02 HOY -1,

1. Corporation Name

ORANGE COUNTY MIGRANT YOUTH ASSOGIATION, INC. VA OF ST
A“L&;ASSE?,%b?ﬂnﬁa

, Principal Place of Business Malling Address

434 N, TAMPA AVENUE ORLANDO FL 32803
Sgumoo FL 32805 us EERT r"*ﬂr\ e
ﬂL:)LlL‘\J\.rJ‘ L]J'.ib...;d % 9 a 2’
If above addresses are incorrect in any way, line through incorrect information and enter correction below, fa S
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida 05/2 "1990
. Suite, Apt. #, etc. Suite, Apt. #, etc. _ - -
s T T - - ) 5. FEl Number Appiied For
City & State Tity & Sate 59-3038148 Not Appiicabis
Zip Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [} [P s

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o | p i 3 toictord 4 oty Ste 2

D WALDEN, EDDYE K. 3470 DOMI-FITZ COURT ORLANDO FL
D JOHNSON, MARSHA L 5507 WESTVIEW DR. ORLANDO FL
D HERNANDEZ, MARIE R 1998 PALM LANE ' ORLANDO FL
P FREEMAN, CONEY Ul 7313 SEENA CT ORLANDO FL

ORI P82 950

11/704/02--01114--004 #2236, 25
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
s._“_‘_ — N I m“_rlef l‘éarV\a M—-Olez—

i . ’ "~ © 7 | Strest Address (P.O. Box Number is Not Acceptable}
STREET IEQ,]LIY‘QG{ . (a9 g éalm Lane

Suite, Apt. 4, Etc.

Orlacd, Sl-ialt.e Z‘§3°foa

10. I, being appointed th,

gistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
y {F ﬁ l'\

M,uu,mﬁu’kﬁﬁ@@m&%f? ove (0-80- 02—

Na ree. PRETFDAPIIN , de

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this appllcahon as providad for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement agpiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corpratidn have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, £.S. The information indicated
on this applicatio e and accurate, and my signature shalt have the same legal effect as if made under path.

ol ~ 704
/o~30-0a (%)Egéglf@

—Q
mATURE A 'rvpeolzpmmen W F SIGNING OFFICWIRECTOH Date Daytime Phone #
é a—

“1

CR2E040 (8/02)
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