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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION :
FOR Jim Smith

—_ it Secretary of State E:E i & D
TR S DIVISION OF CORPORATIONS 5 -
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bOCUMENT # 704631

1. Corporation Name

PYRAMID CLUB, INC.

Principal Place of Business Mailing Address
6% CORNELIA CT VALADA HENDERSON "" " “ m" Im
ORLANDO FL 32811 695 CORNELIA CT

ORLANDO FL 32811 TOROO9O24537F
1141502~ 01094--023  s#B1, 2°

I above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, I Applicabla - - 3.New.Mailing Office Address, If Applicable _ -~ |- 4--Date Incorporated or Qualified . _____ _ B
To Do Business’in'Florida ~ 10,09”974
Suite, Apt. 4, etc, Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 237218179 Not Applicable
-8 . - - PO,
Zp T fcouRwy Zip Country ' CERTIFICATE OF STATUS DESIRED (] RENMBOSANRAMIIA

7. Namas and Street Addsesses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

e | P ) s e e \ oty w1 2p
T SHEPHARD, DELORES 3510 HAGE WAY ORLANDO FL 32805
P HENDERSON, VALAIDA 695 CORNELIA CT ORLANDO FL 32811
8D TURNAGE, CAROLYN 4444 S RIO GRANDE 320 D ORLANDO FL 32839
P TURNER, ELIZABETH 4186 GAITHER STREET ORLANDO FL 32811
D BUTLER, MABLE 1320 MABLE BUTLER BLVD ORLANDO FL 32805
8. Name and Address of Curfent Registered Agent - L - - 8.-Name and Address of New Registered Agent
Nama,. - e SR A g
WOOLFORK,NORRIS | Ajlsy. .[f n 2
reet AddreRS(P 0. Box Mumber i#/Not Acceptate g
305 S PARRAMORE AVE e AN Kl Ulr Xtnr fod B
ORLANDO FL 32805 ' Suite, Apt. #, Evc. ¢ S
: ]
City. -9} - . ‘ State | Zip Code -
Oleindy FLIZSOE

10. |, being appointed the registered agent of the aboye"Hamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

2 BEOUIRED l/

. + 1 D :

Signature of — A e ‘;ﬂ i '

Registored Agent ___ -~ ™= - Sl ¢ /-0
] RED AGENT MUST SIGN :

11. I cedity that Lém an officer or director or th Iver or trustee empowered to execute this application as provided for in-chapter 607 or 617, F.S. | further certity that when filing
this reinstate . aason for dissolution has been eliminated, the corporate narne satisfies the requirements of section §07.0401 or 61 7.0401, F.5., that all faes

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eftect as if made under oath.

ViRl 1 dvr HENDE LS o2

sanarune: EVGIBLITLE DTS UIRED 1/3/03 (4o pe2077

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




