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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

F‘
SECRE ARYO
TALLARASSEE

ILED
F STATE
FIDRIDA

NOLAN CARTER,

DOCUMENT.# 55 bbb\

1. Corporation Name

|
P.A.

10 JUL 13 AM S: 33

b o

=1
DET"DB{’WF—HIUQ’-I"-%Ilﬁ M L 00

2. Principal Office Address - No P.O. Box # 3. Mailing D‘fﬁce Address
541 VIRGINIA DR P.O. BOX 2229 RE'NSTATEM‘ENI - 0
Suite, Apt. #, etc. Suite, Apt. #, elc, Lﬁ—Lﬂ‘
4, Date Incorporated or Qualified
To Do Busingas in Florida ‘01/01/1978
City & State City & State - .
WINTER PARK, FL ORLANDG, FL 3. FEINumber Appiied For
' ! 59-178936 Not Applicabie
Zp . Country Zip Country P
32789 us 32802 us " CERTIFICATE OF STATUS DESIRED [J ] i
7. Name and Address of.Cun'Bm Registared Agont PROFIT CORPORATIONS ONLY
Name 1 The $600.00 reinstatement fee is imposed,
NOLAN CARTER except in circumstances which the entity did
S‘“"Add‘g” (P.Q. Box Number is Not Accaptable) not receive the prior notices. By checking
41 VIRGINIA DRIVE this box, you are certifying the prior
Suite, Apt. ¥, Elc. notices were notreceived and requesting
the reinstatement fee be waived.m_' _
State Zip Code =1 B 1 o) :h b 1 =
WINTER PARK FL| 32789 rr PG E TR E 0
I

Signature of

8. |, baing appointad the registarad agent of the above named corporation, sm famlliar with and accept ths abligations of section 607.0505 or 617.0503, F.8.

Date

Registered Agent

REGISTERED AGENT MUST SIGN

9, Names and Strest Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

N of Street Add f Each .
Tilles Officars a:cr;}:r Directors Oii;t?cer ané?:: Igimgor City / State / Zip
BPVS NOLAN CARTER " 541 VIRGINIA- DRIVE ORLANDO FL 32789
T NOLAN CARTER 541 VIRGINIA DRIVE ORLANDO FL 32789

10. E-mail Address: AQLA—,\J@:

LOA)

cerlify that | am an officer or direclor or the receiver or trustee empower
filing this reinstatement apphcatlon the reasan for e i ;
feesowedby(heoo poration-h

SIGNATURE

1.

ra

{To ba used for future annual raport notification)

to exacuta this apphcation as provided for in chapter 807 or 617, F.5. { further cenify that when
e.carporate name satisfies tha requirements of section 607,0401 or 617.0401, F.S., that all
this application is true and accurate, and my signature shali have the same 1aqa.| effect

Daytime Phom #

FO7- ‘ﬁd -




