PLEASE READ ALL INSTRUCT.IO_NS BEFORE COMPLETING THIS FORM.

g0 FLORIDA DEPARTMENT OF STATE
! Katherine Harris

CORPORATION
Secretary of State F “_E D

REINSTATEMENT

DIVISIO‘N OF CORPORATIONS
01 JAN 29 Py |: 39

DOCUMENT # _ ’_.].O;I.Le ¢ SECRETARY OF STATE

1. Corporation Name T LLAI ;
Ovlondo Acea Advarkising Federakion Thc TASSEE, FLORIDA

2. Principal Cffice Address 3. Mailing Office Address
C.0. Box Yoiy P.0. Box ety
Suite, Apt. #, etc. Suite, Apl. #, etc. i
i e - _ 4, Date Incorporated or Qualified . .
e — To Do Business i Florida j‘]l"jq'lgﬁi'a -
City & State City & State "
g 5. FEI Number Applied For
Oclando Fe Orlando co SR L2347 I [Not Applicadte |
Zig Country Zip Country 6. s' i P .
32802 U A 32802 g A CERTIFICATE OF STATUS DESIRED (J Cenriﬂc::er‘feSrf:tlljJI;ed
7. Name and Address of Current Registered Agent |
Name _ 2000036563384 —a
Margha  Stecling " _-02/08/01 --n100s~--1119
Street Address {P.O. Box Number is Not Acceptable) LES 9?1 0 5 ****" . 25
332, N. Ovange Ave o
Suite, Apt. #, Etc. ! S [ I 4
R e o e . - LN e S
City State Zip Code -
Q(\ando FL 3280

8. |, being appointed registered agent of the above named corpaoration, am familiar with and accept the abligations of section 607,0505 or 617.0503, £.5.

3’3;2:2:2? Lgent U ‘ \'\Qt ftI\:—/_? O@Q@’AM‘(’ Date I,/l@a [ O/

| A L ST SIGN
AEG STEH da

CR2E081 (9/99)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprom corporations must list at least 3 dlreclors)

ites Officers andjor birectors | . Ofteer andior Oreor Gity / State / Zip

Ple| Mocsha Srerling £33 N.Ovwange Ave. Orlande £ 7280\
PEID | Cyndy Morra 2290 Ludien\Woy , Suite 200a | MaiHand FL 3275
v[®> | Doana Qar . P.0. Box 10,000 Loke Buena Viske, €L 32630
Th Gofj Lo.oua.c Goo E. Woghnghn S+ Orlondo FC 3280
81> | Toerro Wolpert 47g-t Fentress Rlvd Doyl Bach FL 331y

10. | certity 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 centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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)(), F.S. The information indicated
on this applicatfon is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: —)da.m Z L& éa,, - Gary E. apaqe Heefzco i 67- §79-0/100

SIGRATURECAND TYPED OR PRINTEINAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




