PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

06-00

v — FILED
. FLORIDA DEPARTMENT OF STATE Sk CPET%F‘Y OF STATE
CORFPORATION Katherine Harris CIVISIEN 07 09RPORATIONS
REINSTATEMENT Secratary of State

DIVISION OF CORPORATIONS OO MAR 31 PH 3:55

4. Corporation Name

DOCUMENT # T1A0R {2

Internaticnal Visitors Council of Central Florida, Inc.

2. Principal Office Address 3. Mailing Office Address m
1400 W. Fairbanks Avenue 1400 W, Fairbanks Avenue m& §Awm.r qq

Suite, Apt. #, ete,

Suite, Apt. #, etc.
. 4. Date Incorporated or Qualified II
Suite 102 To Do Business in Florida 1 2/2 8/1 966

Signature of
Registered Agent

Suite 102
City & State City & State
Winter Park, FL _ Winter Park, FL.____ . _ |5« FElNumber SN B Y7 L
- e 59-1837575 Not Applicable
Zip Country Zip : Country 6 875 i
. 3 Additional Fee required:
32789 UJ.8.4. 32789 U.5.A. ’ CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
_ -
7. Name and Address of Current Registered Agent
Name S & _ — B
eiminin S P W
Chastang, Lawrence J. . YV, nn—-mmﬂ *D%-ch
Street Addressg (P.Q. Box Number is Not Acceptable) *’; ‘**ﬂ ? D PR T ‘39 s
s .
1400 W. Fairbanks Avenue #HEC3
Suite, Apt. #, Etc.
Suite 102
ley State Zip Code
Winter Park. FL | 32789
- o - s
8. |, being appointed the registered agejt of Mg i i 1am| iar with,and accept the obligations of section 607.0505 or 617.05¢3, F.S.

CR2E081 (9/99)

Date 2 2’( aﬁ

[ v
9. Names and Street Agdfesses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers r;lgcr,r}gf Jf:)irectors grrf?f;rlzd:dr/eos? L?Ji'rggg? City / State / Zip
bresident George Schank D -715-West-State-Read- 434, -Sutte G— D) ongwood, FLr 327507 @' N
Vige '
ident; Patricia Gehri D 1850 Lee Road, Suite 300 TWinter Park, FL. 32789 T)
freasirer Lawrence Chestang D 1400 W. Fairbarks Averie, Suite 102 Wéinter Park, FL 32789 1)
: ary Janet Pappalardo D 98 Wisteria Drive _—blcxgﬂﬂ, FL 32779 D

SIGNATURE:

10. | certify that ) am an officer or director or the receiver or rustee smpowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when illmg
/f

this reinstaterment application, the reas for dissolution has
owed by the corporation have been p (Fand the names |du isted on this form do not qualify for an exemption under section 119.07(3){i), F.8. The information indicated

on this application is true and accur and my 5|gna

ellmx fed, the corporate name satisfies the requirements of section 667.0401 or 617.0401, F.S_, that all fees

h . the ametabal effect as if made under oath.

7/ ////// Lowrente C_EO;SKG'U& 3/A"J Yo r- G-Z?”'/?y‘;’

WTURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I



