oy
77T -PLEASE READ ALL INSTRUCTIONS BEFORE<COMPLETING THIS FORM.

7. Name and Address of Current Registerod Agent

Name '

Scott Porter Williams
Strest Address (P.O. Box Number is Not Acceptable)

2703 Kingfisheyr Drive

Sulta, Apt. #, Elc,
N/A
City : ) o Stale 2ip Code
00120 ' FL | 2oo0e

the obligations of section 607.0505 or 6170503, F.S.

osw L2/ 7

8. 1, baing appointed the iog, am famiiar with'and

Signature of

Registared Age:

REGISTERED AGENT MUST SIGN

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

7
. I M

Thes | T o mgrer Diroctors Otoat andtoor Doy City  State / Zip
[PFes. | Scott ™ P. WilTiams - [ Y |2709 Kingfisher Drive | Orlanda, FL 32806
Nttes!Keviv Brosths—=— 1 B Qerhbury Oa BLavdo, FL 3TRIT

Sec.. |Uisa@aley (Y |YOY| Tervwood AR oaLAnoo,FL 3ZBIZ

Teeas | Carle Barcows — {7 2134 mowastery Qlrele | puande FL 32822

10. | cartify that | am an officar or director or he raceiver or trustee empowered to exacute this applicationas provided fordn chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reagon for digsolution has been eliminated, the carporate name satisfies the requifements of saction 607.0401 or 817.0401, F.5., that all fees
owed by the comoration have id and the names of individuals listed on this form do not qualify for an exeffiption under saction 119.07(34), F.S. The information indicated
on this application is true rate, an signature shall hava the sagd legal effect as if mada under peih.

M ' _ 2/2 /2 Yor§95-F4F%

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

SIGNATURE;

Filomh
FLORIDA DEPARTMENT OF STATE
CORPRRATION Katherine Harris 020FC |9 PHIZ: 32
RE '@ Secretary of State
DIVISION OF CORPORATIONS Seuhu s WE STATE
| TALLAHASSEZE, FLORIDA
DOCUMENT # 3
1. Corporation Name 7 R / / S
Conway Recreation Park, Inc. SOODSERS DS
10729 02--01067--009  #%i 22,50
2. Principal Office Address 3. Malling Office Address
B400 Kennedy Avenue P.0. Box 560294
Suite, Apt. #, etc. Suite, Apt. #, etc.
N/A : N/A . 4. Date Incorporated or Qualified .
To Do Businesy in Flarida 0770871971
City & State City £ State
n . o . . | B. FEINumber Applied For  §
iQElandoaﬁﬁlgﬁﬂﬂgisg;ﬂﬂxfr——r:@FJﬂﬂdEBt:ELonlda : S T BT 36 0AE T | | Nl Appicable |
Ze Country Zip Country ' 8. §8.75 Additicnal Fee reguired
328 1 2 US A 3285 6 - 02 94 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

CR2EOB1 (WOD)



