PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o S
CORPORATION R FLORIDA DEPARTMENT OF STATE =1 =D
REINSTATEMENT 5 Dmiemc;zt:ry of S““;i .
06 SEP -\ B410: 50
DOCUMENT # x Lingy 05 STATE
oo e 0 | e loron

A.P. Phillips Foundation, Inc.

2. Principat Office Address 3. Muailing Office Address O 3 -
3021 Greenmount Road Post Office Box 560126 RE‘NS?AWE&%?
Sulte, Apt. #, etc. Suite, Apt. #, atc.
b NS 000311065 |
Brian : Pl . 5. FE| Number Applied For ||
Orlando, Florida Orlando, Florida 506165157 e
Zip Country Zip Country 8.
32606 USA 32856-0126 |USA CERTIFICATE OF STATUS bEsIRED]_| B
7. Name and Address of Current Reglstered Agent
Name
G&L Agent Services, Inc. e e e e e e
>"™°390 North Orange Avente. 037067 b0 o0+ ek o
Suite, Apt. #, Etc.
Suite 600
State Zip Code
Orlando FL | 32801
8. 1, being appointsd the agent of the above named tion, amﬁnar with and accept the obligatians of section 607.0505 or 617.0503, F.S.
glggr:g:ddmem / - Y/ oas__ Q[ 3(1 A00
i REGISTERED AGENT MUSRGIGN 1 J
9. Names end Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must ilst at least 3 directors) _
Titles Officers smaor Pirsciors oot thaesd City / State / Zip
PD |[DORIS K. WELLS 5200 S.W. 25th Boulevard, Apt. 2218 | Gainesville, Florida 32608
VPD | CARLA ADAMS 3021 Greenmount Rocad |Orlando, Florida 32806
SD [Judy Jordan 1318 Edmundshire Lane |Orlando, Florida 32806
D |Chip Harper 3337 Florene Orlando, Florida 32806
D |Tom Adams 3021 Greenmount Road (Orlando, Florida 32806

10. i 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 reinstatement application, the reason for dissolution has been efminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals iisted on this form do not qualify for an examption contained in Chapter 119, F.S. The information Indicated

on this application s and accurata, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: W Carla Adams 08/29/2006 (407) 894-4796

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

g (o



