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1. Corporation Name EA Y L"‘ ”}ét

OrRLando G.O.H. LNcC

2. Principal Office Address 3. Mailing Office Address

3700 377 STR.

REINSTATEW

Suite, Apt. ¥, etc. Suite, Apt. 4, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
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o R_ L H’ - - r_ o - "B, FEINumber Applied For
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CEHTIFICATE OF STATUS DESIRED E] 3 mr a Cerllﬂcate ot Slat 3

32805 | US A

Signature of
Registerad Agent

8. |, being appointed the reg|siered agent ot the above najed corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.5.
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ENTCO3-05

7. Name and Address of Current Registered Agent
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Streét Address of Each
Officer and/or Director
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Cfficers and/or Directors City / State / Zip
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R633Crescent Lake
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1700 Buck Hoen P[Ac

e ORLAndO, FL. F28257

Allen Kemp .

10. 1 certity that | am an ofticer or directer or tha receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement appl\catlon tha reason for dissolution has been efiminated, the corporate name satisties the requiremants of section:607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on 1his ferm da not quality tor an exempltion under semlon 119.07(3)(), ‘F.5.The information indicated
on this application is true and accurate, and my signature shalt have the sama legal effect as it made under oath.
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