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CORPORATION FLORIDA DEPARTMENT OF STATE -
" Secretary of State SECRET#u i wo v IR
REINSTATEMENT DIVISION OF CORPORATIONS TALLAHASSEE, FLUR!D&T‘
DOCUMENT # gq Lf PR
1. Corporation Name
Mount Dora Lions Club, Inc,
2. Principal Office Address 3. Mailing Office Address
7177 CO‘\'+ A Ve CRZE0B1 (12/05)
Suite, Apt. #, elc. Suite, Apt. #, efc.
P.0O. Box . \3\ 4. Date Incorporaied or Qualified
CiTy&State/ City & State o Do Busiess n Mlonce 3'3'1\[130‘
5. FEI Number Applied For
Z‘an(le\’\h% TL ZMOWﬂ" Do’g, FL 59-6170030 Not Appicable
]} ountry ip un"'y 6. ] .
3 A 2777 C) v mﬁ 3275 b Lake CERTIFICATE OF STATUS DESIREDM d ee require

7. Name and Address of Current Registered Agent

Name
_M_&gar_liczza
Street Address (P.O. Box Number is Not Acceptable)

i1 Scot++ Ave

Suite, Apt. #, Ete,

City

_TQDQQY‘IYK FL| 32777

8. |, being appointed the registered agent of tha above named corporation am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signature of
Registared Agent Date /&ﬂ& . 5 R A0 é
REGISTERED AGEH NgIST SIGN —

9, Names and Street Addresses of Each Officer and/or Director (Flonida nonprofit corporations must list at least 3 directors)

Tites Officers andor Directors Oar nclior Biracior City / Stata { Zip
TI717  Seod+ Ave
Pres Mﬂ—w-g T Pezzo Po Por 291 Tangerine , FL 227977

VP | Michele Vickorells 15630 Kezer €4 Toavares FL 3277
5725 O©ak %+

Sec. Qoomn E’)ar—\'e\l Yo Box LY Iﬁn{sg\-lna L 32797
Tre; (Paul Ha’Hqux 152 East KRosewesd Lane Ta\fafe.c FL 3277
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10, | certify that { am an officer or director or the receiver or trustoe empowered to execute this appiication as provided for in chapter 607 of 617, F.5. 1 further certify that when flling
this reinstatament epplication, the reason for dissolution has been eliminated, the corporate nama satisfies the requiremants of section 607.0401 or 617.0401, F.5.. that alt fees
owed by the corparation have been pakd and the names of individuals listed on this form do not quatify for an exemption contained in Chaptar 119, F.S. The information indicated

on this application Is rue and accurate, and my signature shall have the same legal effect as if made under oath, 352’

SIGNATURE: T M T 2z ﬂ/i/ﬂe 735 9629

SIGNATUI D TYPED OR P| OF BIGNING OFFICER OR DIRE! R Data Dayticns Phone ¥




