.-"' »
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED A

_ FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE

T secrotay of Stats. | DIVISION OF CORPORATIONS
DIVISION OF CORPORATIONS 0 3 D EC 15 AH 8 00

DOCUMENT # Q_’»‘;\_bli

1. Corparation Name

Conway Recreation Park, Inc. REENS‘EA‘E‘EMENT ﬂj

05 -

CRZED81 {10102)

2. Principat Office Address 3. Mailing Office Address b LI LML i {E‘fj ! T'%’EERE ?_T::t‘:t! N
1147 ME3--01015--008  #:£1.25
1400 Kennedy Avenue | P.0. Box 560294 _ BTN Ul A s e,
Suite, Apt. #, etc. Suite, Apl. #, etc.
N/A N/A 4. Date incarporated or Qualified
To Do Buslness in Florida 07/08/1971
Gity & State Clly & State )
Orlando, Florida Orlando, Florida 5. FE! Number Appited For
591365048 Not Applicable
2Zj Country Zip _ Country e —— = ..
g SR ' Z596-U294TUSA " CERTIFICATE OF STATUS DESIRED [ el
7. Name and Address of Cumrant Registered Agent
Name
Scott Porter Williams
Strest Address (P.O. Box Number is Not Acceptable) ’ A
2709 Kingfisher Drive
Suite, Apl. #, Etc,
N/A
City Zip Cade
Grlando FL | 32806
i 5
a. ;,be.ngaanW Fnapred comorgtn, g TassMELwih ol aereqlAfie cbligations of section 607.0505 or 617.0503, F.S.
Reetered Agent 77<, ,/""' Date ”//éW o3
7 REGISTERED AGENT MUST SIGN™ . . - -
. -
9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 ditectors) - _ . | e Lo o a e P
Tities Officers gﬁﬁnﬁff Directors g!'lc?e;r:dr?dr?:? Sifreeghrﬁh Gity / State / Zip
Pres. [Scott P, Willjams 2709 Kingfisher Drive Orlando, FL 32806
VPres| Dean Eaton 5403 Conway Oaks Court Orlando, FL 32812
Sec.—j-Harvey=Baker- ~——————— 13700 -Cakview - —--———0rlandoy-Fl—328¥2==— —~
Treas| Carla Barrows 2134 Monastery Circle Orlando, FL 32822
g“’ N —— I N — I

10. | ceriify thal | am an officar or direcior or the receiver or trustee empowered 10 exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the rezson for dissolution has been eliminated, the corporale 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 individuats listed on this forn do not qualify for an exemption under section 118.07(3)()), F.S. The information indicated

on this application is true and & . and my signature shall have the same legal effect as if made under oath.
_uffoz 08T 28EF
Date”

UOaytime Phone #

SIGNATURE:

"SIGNATIURE AN 0 OR PRINTED NAME OF S\GNING OFFICER OR DIRECTOR

}




