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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ; ”ﬁ\:g/“

PLICATION FLORIDA DEPARTMENT OF STATE FILED
FOR S encratery o 1. 98 DEC 28
ecreary o ale
RE]NSTATEMENT DIVISION OF CORPORATIONS PH S 2

SESRETA T,
DOCUMENT# 768270 LLARASSES s Lt

1. Corporation Name

CENTRAL FLORIDA CONVENTION SERVICES ASSOCIATION

JINC.
Principal Place of Business = Mailing Address B
12318 S, ORANGE BLOSSOM TRAIL 12319 S. ORANGE BLOSSOM TRAIL
SUHE 200 SUITE 300
ORLANDO FL 32837-8506 ORLANDO FL 32837-6506
If above addrasses are incomect In any way, line through Incorrect information and enter correction below. MQT BT - m1 F
2. New Principal Ofiice Address, If Applicable 3. New Malling Gifice Address, If Applicable Al RCHID ST & B BIfed— " " S o = A
B 7 ) ) ToDeo Busmess in Florida —— »
Suite, Apt. #, etc. Sufte, Apt. #, efc. - 05] 04"1983
o §. FEI Number Appllad For
City & State City & State ~ §9-2372777 Not Applicable
- - ) - 6. o
o F 8.75 Adi 1
Zp Counry Zp Country CERTIFICATE OF STATUS DESIRED (] NAAMM c;‘;ﬂ?ﬂ;ﬁ ﬁ?éff:,'s

7. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporatlons must list at least 3 dlrectors)

Nama of Officers © Street Address of Each - o
Title(s) and/ar Directors Officer and/or Director City f State / Zip
5 2 3 (Do NOT Use Post Office Box Numbers} 4 -
B P > | STAHT, MICHAEL ORLANDO FL
3] VALHASIRY 250-3-ORANCE-AVE @120 ORLANDO FL
L’Oe"“d}_/\ (love _ 201 Sea Mol Dewve o
VP m& 75T DR-FHILLIRS-BEVD-50.285 ORLANDO FL
Debor-h lr'\ﬁ(ﬂun S22l S o™y
vD A 7686-BRPHILLIPS BLVD RLANDO FL
\lw e n G&Mﬂ‘ﬂ 1900 Univewrsed St dws 8l ‘3

w DGR ' 29-W-GHEREH-STREET
S Q/L\”Skwq'w 1__‘.__] O e ~Tree. K}.m ORLANDO FL

“ - 356 12424

8. Name and Address o; Current Registered Agent ’ T o 3. Name and Address of New Registered Agent
Name
STATON, ATHENA Strest Addrass (P.0. Box Number s Not Acceptabie)
9753 S. ORANGE BLOSSOM TR. 1O PrEd S — s
SUITE 101 Sulte, Apt. #, Etc. -12/30/93—01052—101
ORLANDO FL 32857 o : LTS ey

10, 1, being appoln‘led the registerad agent of Ez;p{e named corporation, am famlllar with and accept the obligations of BEPa-T D""d D 2 UE} 2
3 Y £ T e
s A NS HRE B EQUIRED el 3@1 Reerts 25

Reglstered Agent
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30..  Yes [] No [] on intanglbe tx )

12. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of secfion 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

llli?\cl? \,{,D’j' BT - iy (P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OF FICER GR.DIRECTOR Tala } i Daytime Phona #

SIGNATURE:

CR2E040 (9/98)



