“ . e
FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # »93000087616

1. Corporation Name

R & L OF ORLANDO, INC.

2. Principal Office Address

1821 S. Orange Bloagggi

3. Malllng Office Acdress
1821 8. Orange Blossom Trail

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED .
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

01 JUL -6 PH 3:53

REINSTATEMENTI, O]

Suite, Apt. #, etc. - Suite, Apt# etc.
4. Date Incorporated or Qualitied ' 1 2/ /
To Do Business in Florida 22/19 9 3
City & State 1 City& _Siage i S-E-
Apopka, FL .A K - 5. FEI Number Applied For
popES, popka, FL ‘ - 59-3219943 Not Applicable
Zip Country Zip Country 6 ' AP AT 1~ ]
32703 Us 32703 . Us CERTIFICATE OF STATUS DESIRED [] :5-,8‘15[' Add S0
7. Name and Address of Current Registered Agent
Name ‘ ‘
von Weller, Harold J. 4]‘] ' I"'""'"'Lﬂ__._-!_"r“l::-_-.l 4 -qa______E=
Street Address (P.O. Box Number is Not Acceptable) . --1:[?.."'1 T4H —~3i00 1_._|: E_'
1821 S. Orange Blossom Trail - = ° L ERELAOCL 00 sk 1200 00

Suite, Apt. #, Etc.

City
Apopka,

State

FL

Zip Co:de
32703

Signature of

8. |, being appointed the registerad agent of the aboys

doration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2E081 (9/99)

Date _\S’A L/Q‘/

Registered Agent __

REGISTERED AGENT-MUST SIGN

9. Names and Street ﬁdd}ésses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

; Narme of Street Address of Each . '
Titles Officers and/or Directors Officer and/or Director City / State / Zip
|D/®/S/| | '
o Von Weller, Harold J. 1821 S. Orange Blossom Trail | Apopka, FL_32703
p— - ; . S - - ) ..
L )
+
[}
P L
i

SIGNATURE:

10. | certity that | am an officer or director or the receiver or trustee efnpowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolution has been etiminated, the corporate name satisfies the requnrements 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)(|) F.S. The information indicated

on this application is true and accurata, and my signat

all have the same legal effect as if made under

oath.

N 5’/274/(0/ | (407) 880-8800

PED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR

President

Date [ Daytime Phone #




