¢ . FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

0OMAR -1 AH S: 05

DIVISION OF CORPORATIONS

679312 SECF:E'I?\ .‘ FSTATE
DOCUMENT # R ARLOF SIATe,

MTFORD, INC.

2. Principal Office Address 3. Mailing Office Address

9012 Heathland Court 9012 Healthland Court
Suite, Apt. #, etc. Suite, Apt, #, etc,

T 4. Date Incarporated or Qualified

To Do Business in Floriga 7/1/198'9_ X
City & State Cily & State :
» FEI Numb Applied F

Mount Dcra Mount Dora 5 umbe 69-2011818 L poled Tor

- Not Applicable
Zip 3;275 7 Country Zip 32757 Country 6

Lake Lake CERTIFIGATE OF STATUS DESIRED (] Fchiviarerimdiibittie it
e T T 3

7. Name and Address of Current Registered Agent

N
*™  Martha T. Ford

Street Address (P.Q. Box Number is Not Acceplabie)
9012 Heathland Court
Suite, Apt. #, Etc.

State Zip Code

FL 32757

City
Mount Dora

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the ebligations of section 607.0505 or 617.0503, F.S.

Signature of .
Registered Agant ﬂ)@%&_‘; _&ﬂ/ Date _(2/42:3 L(QO_____

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

! Name of Street Address ot Each : .
Titles Ofticers and/or Directors Officer and/or Director City / State / Zip
P g T _ 3012 Heathland Court _ t.—Mount Dora, FL 32757
¥ ¥
D Martha T. Ford : xS e § 'Y = = -n 1
P W S ) § O ininiaail A |

: 3 Uuw—ﬂlul __”14
LA 3L 0 BRI, N2 . 2. 50

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.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, 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 legat effect as if made under oath,

SIGNATURE: _\f@mﬂ&;ﬂ*é&gd 2 / 23l00 _362-3%-2
’ SIGNATURE AND TYPED QR PRINT NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1

CRZED8? (9/99)



