PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

kS zl v
TION

CORPé Wt

Katheririe Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7] 3% LDO\

1 Corporation Name

%744* v C/q_ﬁ of. @I//MO/O Sout4 /%42@;0!«‘

T——3

r ITJDLJI—FM:-":’B
-10¢ 1|3."UI-*DlUc_r--'Ul

3. Mailing Office Address

S Fae -t

Suite, Apt. #, etc.

2. ’lF'rlncipal Office Address

w20, 50 eeexi22 50

Suite, Apt. #, etc. Tl

(-

4. Date Incorporated or Qualified

,25,’1(3«4%/4 Lt O

To Do Business in Florida 02

f/7)

City & Stale City & State : — — —L e
/ ARy Auli ‘L_ e SR T R e Rt e e | B SRR NG ET =l Applied For
Zmﬁ - W 0Coujl'?ry Zip Country ‘-S-?""/ 7(5-?2 7 ——
: €. $8.75 Additional Fee requiréd
;/L g/ 1 é{ J f?" CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
—— -

7. Name and Addrass of Current Registered Agent

- 7?@4%#(/ VY ;&/‘b%f

Street Address (P.0Q. Box Number is Not Agceptable)
2/ Cowatsy Loy 23

‘Sliite; Apt. #, Efc.
State Zip Code

“Opltnch  Fr FL| 22gve. |

8. |, being appointed the regis

Signature of
Registered Agent

named orpofat'm am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
%\_} . Date 2 ! P =L /

CR2EQ21 (5/00)

< KEGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must fist at least 3 directors)

" Name of Street Address of Each . .
Titles . Officers and/or Directors City / State / Zip

Officer and/or Director

L0010 eloprer A % /vl

ey e

pza

@f/ﬂé Pz:- 324?0(

Sec Azci ﬂf’rry 30256 2adnrins D+

Dot 47454 T287 )0

é»ﬁé,u

/242 T2 ens L)+

Dok
Dir

S?"(’ it

/J#r@»u;_ o n)2 A

KEsSiommres L 2audey

90 48 Send/win % Avel

coy/@aél, [l 22479

(Of'l/ ¢ ' a

foy

Susrw Blpchbure | rQ(Z@_céJ fe 33:83)
" g

}

. A
10. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that wiign 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. 8., that'all fees
owed by the corporation have been ppidand ¥he names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accugdte, and nly signature shall have the same legal effettas if made under oath.

SIGNATURE:
¥ Date 7 Daytime Phane #




.

“SERVICE ABOVE SELF”

Rotary Club Of Orlando South

3531 Country Lakes Dr.
Orlando, FL 32812

f February 16, 2001
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PO Box 6327
Tallahassee, FL 32314

Dear Mrs. Harris: -

Attached is a Corporation Reinstatement for our Rotary Club. Also
enclosed is a check for $122.50 for the year 2000 and the year 200l.

In a conversation with your office I was told that the reinstatement fee
could we waived with just cause. Our failure to file was not dellberate buta
series of changes in our club.

A. Our club moved its meeting location.
B. We changed our mailing address twice during this time frame..
C. We changed officers twice during this time frame.
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Thank y« you | for your aftention to this matter.

Sincerely,

Registered Agent



