PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ﬁAPPLlCATlON FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris
Secretany of State {
REINSTAT.EMEN_T DIVISION OF CORPORATIONS FILED

DOCUMENT # 751843 ; * ODDEC 12 PM I: 18

1. Corporation Name

U.S.0. COUNCIL OF CENTRAL FLORIDA, INC. SECRETARY:OF STATE
| TALLAHASSEE, FLORIDA
- Principal Place of Business Mailing Address
g . e g e AR RAIAR AR S A
£.0. BOX 149472 P.O. BOX 149472
ORLANDO FL 32814 ORLANDO FL 32814
" y STATEMENT
If above addresses are incorrect in any way, line through incorrect information and enter correction below. m
- 2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
) —— - = - To Do Business in Florida - T
Suite, Apt, #, ete. Suite, Apt. #, etc. 04/02”980 SP
: 5. FEI Number » 3 & Applied For
City & State City & State 597614 JJAEE!:JED FOR Not Applicable
- ] 6. 58
Zp Counlry Zp Country CERTIFICATE OF STATUS DESIRED [] |8

7. Names and Strest Addrasses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors} s vy l""ll"“i o Loy Bl el et YR )|

’ M I
e | Nodror Digciors . Ofcer andior Oradtor . L i igi&sll)g%m&f“ﬂﬂl
PD COLLINS, TOM CHIEF 1016 ERROL PARKWAY APOPKA FL 32712
: VD PELLOSIE, JOHN 3591 LAKE MIRA DRIVE ORLANDOQ FL
1D MCNAMARA, KEVIN EXECUTIVE AIRPORT HERNDON ST ORLANDO FL
™ LARGOMARSINO, TOM 13407 POINTE DRIVE ORLANDO FL
\
|
-~ 8D WALKER, JOYCE 3336 JONJON ORLANDO FL
€D WYMAN, BATTY T 4969 CASABA PL . ORLANDO FL 32818
8. Name and Address of Current Registered Agent . 7 9. Name and Address of New Reglsler;ed Agent - RESSUR
e N astpen Ko
e Vs
COLUNS’ TOM CHIEF Street Address)(?’lggoxﬂﬁnﬁer is Nngceptable)
1016 ERROL PARKWAY E Xl g Tie K pper T
APOPKA FL 32712 Suffe, oL, Els.
/g/A B dppy SH-
C& Stale Zip Code
L gafdy FLA - 3 >§03

10. |, being appointed t reglstered agent o%e named corporatlon am famiilar with and accept the obligatichs of Section 607.0505, F S.

; r*" r'\r‘ r'\p"nrg)Lr\ / /
Signature of fa i 3 d
Rggistered Agent f f f] 3 J i L(\\ b Date’ / / 0 m

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan 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 listed on this form do not qualify for an exemption under section 118.07{3)(}, F.5. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: / WP :‘iﬂ;é{‘v->%“f~ﬂ/ﬂt{@ KEVNTTH Warrdnn | /S,éﬂv 5‘@7/27%733/

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ffaynms Phone #

CR2E040 {8/00)

IR




