PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

} APPLICATION ¢EIp.  FLORIDA DEPARTMENT OF STATE
EFOR T Vo Sandra E. Mortham

i W
REINSTATEMENT ‘2l oo on Comromatons FILED
DOCUMENT # P97000017304 qg Jan -§ PHi2:0C

1. Corporation Name

£1AIT UF STATE
BANCHEE CORPORATION SECREHNSEE, FLORIDA

Principal Flace of Business Mailing Address
4520 WOODLAND VILLAGE DRWE 4520 WOODLAND VILLAGE DRIVE
CORLANDO FL 32835 ORLANDO FL 32835

if above addresses are Incarrect in any way, line throygh incorrect information and enter correction betow.
3 Taar

2. New Principal Office Address, If Applicable . New Mafing Office Address, If Applicable 4. Date Incorporated or Qualified
{o Srone w”_‘;‘._-; 'ﬂ/;-,. To Do Business in Florida 02!20“997
Suite, Apt. #, atc. Site, Apt. #, etc. .
TR0l (Mool ZAthr— Canel™ 5. FE| Number Applied For__
Clty & State i Clty & Stats z Not A
- pplicable
Zip Country )ounh-y - \
CERTIFICATE OF STATUS DESIRED
“Brs3s _zw. st , D e
7. Names and Street Addrassexs of Each Oﬂ'cer andlor Director (Florida nonprofit corporations musﬂ list at Ieast3 directors) ‘ i
Name of Officers Street Addrass of Each '
Titke(s) and/cr Directors Officet and/or Director City / State / Zip
1 2 . 3 (Da NOT Use Post Office Box Numbers) 14 . o
D ALKIRE, SCOTT 4520 WOODLAND VILLAGE DRIVE ORLANDQ FL 32835

o ]

TR

—m?13333—-u11a3—~m33

7 7 msangn. 00 sl 00

, SNOOD2 7206 T3——2
—51513!J8*-U1133-81ﬂ

8. Name and Address of Current Registered Agent 9. Name and Adiress BrivEdF Redib
- 7§ Name g
ALKIRE, SCOTT Street Address {P.0O. Box Number Is Not Acceptable) ) g
4520 WOODLAND VILLAGE DRIVE ]
ORLANDO Fi 32835 : S, AR ¥, Ele. — |8
{ City — State | Zip Code
e FL
10,1, being appointed the registered agant of e .

ve named carporation, am famﬂiar with and accept the obligations of Seé':&en B607.0505, F.S.

(URE REQ IHR:n m_‘maﬁﬁﬁ%

= }GGTEREDAGENT MUST SiGN

1. This corp%a*tfon owes-or has paid the current year

D D (See other as";da g.;ur |tnformaﬂon
H l§
IntanglbIeLe/rsgna Property tax due June 30. Yes No on intang ° a"lr

Signature of
Registered Agent

T
12, I 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.S. [ further certify that when filing
ihls reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfles 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 118.07(3)(j}, F.S. The information indicated
on this application is true and accurate, and my s{dpature shalt have the same lega! effect as if made under oath.

AT E REQUIRED yfss 479470310

f'ED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daylime Phone #

SIGNATURE:

~



