EILED-

FLORIDA DEPARTMENT QOF STATE

CORPORATION Katherine Harris e B 1 9
20&)'ZOOI '._, : Secretary of State 0! FEB |5 PH L: 26
UB R b5 DIVISION OF c_o_@RP.ORAﬂoms SECRETARY OF STATE

DOCUMENT # PC’HD 3 TALLAHASSEE, FLORIDA
grporahon Name » Ka&tﬁﬁaqlty v M7 o/~ @W/ ﬁolf;cc/))

2. Principal Office Address 3. Maiting Office Address
325 Mebans  foao
Suite, Apt. #, etc. Suite, Apt. #, etc.
s e o e . © e e rerrme e - i, e mee e - | .Date Incorporated or.Qualified- - - — — —_ o I
To Do Business in Florida
City & State City & State /4147 ‘ /; f é I
5. FEI Number Applied For
0(0 (( / {7 337 % 32. ' Not Applicable
Zip Country Zip Country 6. $8.75
3976 / vs Va CERTHFICATE OF STATUS DESIRED [] ANt
7. Name and Address of Current Registered Agent
Name
A L Kiclerds
Street Address (P.O. Box Number is Not Acceptable) . SOOI SIS 1221 S 1
21 Ailhsshn (oo 0308701010131 7
Suite, Apt. #, Etc.©  * sk 300, 01 »«H#.iju. il
City State Zip Code —
Oﬂufwﬂ) FL | 32835 |
— —

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.

Signature of - //Z)’%—-_ Date Z — /Z "&/J/

Registered Agent
REGISTERED AGENT MUST SIGN

L L
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprefit corporations must list at least 3 directors)

Tites Name of Street Address of Each City / State ! Zip

Officers.and/or Directors___ . . |...—.. __ _Officer.and/or Director | i s e T e

fres. }4‘% ¢ Achirelf 217 fllrighoe (anr Ot/md; s

i}

10. | 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. I further certify that when filing
this reinstatement application, 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 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayllme Phone #

SIGNATURE: ; P LY //z%ﬂz@ =120/ S

e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGATHIS FORM. / gL =

CR2E081 (9/00)



ARMSTRONG

CORPORATE OFFICE
328 Maguire Road = Ocoee, FL 34761
Tel: (407) 877-8090 + Fax: : |407)-877-8479

Licensed & Insured  +  Statewide Service
State Lic. CA # CO- 57235

Don’t Sweat It! Call Armstrong.
WWW ARMSTRONGAIR.NET

To Whom It may concern,

Tt %

Enclosed you will find our corporation form completed for the year 2000.We are
" asking you to"waive the late filing fées and penalties due to the-following:explanation. .-
On October 28 1999 we called to advise you of a change of address at this time we
were under the impression it was taken care of. We Called on February 17 2000 to

notify you that we had not received the renewal at that time we were told that we should
receive the renewal within two weeks we never did. We would request that you review

your records to confirm our communication with your office.

Sincerely yours,

P

e ——

ORANGE OSCEOCLA . SEMINOLE
(407) 877- 8090 {407) 846-2473  [{407) 740 - 8030

LAKE
{352] 241- 0432



