APPLICAT
FOR

FLORIDA DEPARTMENT OF
Katherine Harrls

Secrelary of State
DIVISION OF CORPORATIONS

STATE

DOCUMENT #

1. Corporation Name

CENTRAL FLORIDA ESTATE PLANNING COUNCIL, INC.

747162

Principal Place of Business

-250-8~ORNRGE AVENDE
4-Go-dutE-WoLP

5

) above addresses are incorrect in any way, line through incorrect information and enter corection below.

Malling Address

~350-6—ORANGE AVENUE

GFO-WUE-WOLF
WANTERFARK FL 32789

us

COMPLETING THIS FORM.

FILED
INOV 15 PM 1 10

SECRETARY OF STATE
TALLAHASSEE, FL’OR}DA

A O T

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dats |
3% e inson O, g-k 580 LOINE, ToDo B
ite, Apt_#, etc. Y Sutte, Apt. #, elc.

2fo A%\r:l\ixv“w Serling e el 8. el 5. FEI Number Acpied For

City & State . - City & State

Srtomso | PL . R

Z‘SZ FO\ C&“‘g P Zip Country CERTIFICATE OF STATUS DESIRED [

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

Name of Officers Sirest Address of Each

1Titia(s.) ) and/or Direclors s Officer and/or Director ‘ City / State / Zip
Z7H_Raw Cirele, CCote, B 347161-2990

VP | L£06, WiLAM E : DREANBD-F-32801

TO _[Komberty Siervg Re ? Orw-de FL. 3286] |

HWOLFJULE WINTER-PARICFL-62780
SO PPion'dnl\ [ 3] m\bﬁn d 34, Sfe, 200 L.bmwnoo{l (o' 32_-2-19

Vz)

Signature of
Registered Agent

oD 160 V. yj T 0% | FL
W LOWMAN, JOSEPH W JR g-h"‘\"
VP |DETZEL, LAUREN ¥ 800 NORTH MAGNOLIA AVENUE ORLANDO FL 32808
~B—-——BABIONG-MARCIA-S 4000 EDREWATER-BRIVE +ORANDO-FL-32004
8. Name and Address of Current Reglstersd Agent . 9. Name and Address of New Reglsterad Agent
E:str_nbtr\q Slerling H
3 Adcress (O Box Number Is Mot Accepiabie)
750 $) AVENUE 215 &, Robmspvp s ic gy =P §
R PRRK FL 32789 S “2 " Ele. i 03739--UT0T /-0
g‘:r‘\.mdu o IFi l gzﬁ |
B07.0505, F.5,

10. |, being appoim?morod agent of the above named corporation, am familiar with and accapt the obligations of Bedlion

SEQUIRED

REGISTERED AGRRIPMUST SIGN

/L

Date’ //-M7

SIGNATURE:

11. | certify thal | am an officer or direcior or the receiver o trust p
this reinstatement application, the reason for dissolution has been eliminated, the

on this application Is true and accurate, &

S QUIRED

SiIGNATURE AND TYPED OR

d i execiuis this appiication as provided for in chapter 807 or 617, F.S. | further certify that when filing
cofporate name satisfies the requirements of section 607.0401 or 647.0401, £.5., that sll fees
owed by the corporation have been paid end the names of individuals listed on this form do not quaify for an axemption under section 119.07(3X1), F.8. The information indicated
nature shall have the same legal affect ss ¥ made under oath. B ’ ’

U390 4n-Ba-bouy

ITED'HAME OF SIGNING OFFICER OR DIRECTOR

Daytims Fhone #

AR ARD AN




