‘s

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Secretary of State OTNCY -7 AMI0: 27
DIVISION OF CORPORATIONS

DOCUMENT # 1)149<9

1. Corporation Name

Executive Association of Greater Orlando,lInc.
et S T I A A AR O N .
HADTA0T--01024—-007  se2dh 0

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address R EI NSTAIMT
4421 Gilpin Way P.OQ. Box 560787 h Q4-07]
Suite, Apt. ¥, stc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florid

City & State City & State ﬂ-‘ 2/ 3 ] / 70

5. FEI Number Applied For
Orlandec, FL Orlando, FL 59_-1466562 Not Applicable
Zip Country Zip Country 6 .

32812 u.sS. 32856-0787| U.S. CERTIFICATE OF STATUS DESIRED[ | RSOt

7. Name and Address of Current Registered Agent

Name
) The reinstatement fee is imposed, except in
Londra H. Mgad circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable} the prior notices. By checking this box, you
: 4421 Gilpin Way are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
- fee he waived.
City State Zip Code
Orlando FL| 32812

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
- -
Signature of ; M/(/ 7\J i / / r\
Registered Agent . f~ DCate ‘ \ ;* 0
\j le T 1

9. Names ar;d Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

I

. /
RED AGENT MUST SIGN

Tiles Offcers andlor Directors Oneat anaror Do City / State / Zip
Orlando,FL 32837
Pf%s Christopher Stubbs 9521 §. Orange Blossom 1'r., Ste.104
r \f _ FL 32746
[-Viept Jerry Barrett 467 _Silver Dew St. Lake Mary,
Izl Tom Nixon < W 2425 Silver Star Rd. Orlando,FL 32804
L 32812
xDir| Londra H. Mead 1421 Gilpin Way Orlando,FL
D Pteve Idle 3535 Wy Colonial Dr. Orlando 32808
bt d Ste. 104-326
N Dang Beltan 4044 W, Lake Mary Blvd. Lake Mary,FL32746

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 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: &VMM?VL 77AQA~7L L0 pobiRN P MEND f\/&/o‘l Ho -39 -2

YIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR "Data Daytime Phone #




Executive Association of Greater Orlando

List of Directors Continued

D  Katherine Gerscovich 1143 N. Pennsylvanma Ave. Winter Park, FL 32789



