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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION QF CORPORATIONS FILLE D

CORPORATION
REINSTATEMENT

10 MAR | i
DOCUMENT # F04000001350 O AN 22

1. Corporation Name QECHCT Af Y (‘,,(

: _ TALLATIAG S22 ‘,',
George O'Leary Enterprises, Inc. tCRi

[
IL(

2. Principal Offics Address - No P.O. Box # 3. Mailing Office Address 133% Eﬂ%}—II%E‘BF:?DT‘SqEﬁUB ?s
4000 Central Florida Blvd P.O. Box 163555 oA CR2E081 (11/08) Bttty
Suite, Apt, ¥, etc, Suite, Apt. #, etc.
Building 77 4, D?e;n;z;;imrmeid or Qiualiﬁed
City & State City & State . P nose In Florisa 3/01/04

. FE| Number Applied For
Orlando, FL Orlando, FL 58-2174945 /| Not Applicable
Zip Cauntry Zip Country P .
32816 us 32816 Js " CERTIFICATE CF STATUS DESIRED [Z] st °

7. Name and Address of Current Registerad Agent

Name

George J. O'Leary

I The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptabie) the prior notices. By checking this box you

40.00 Central Florida Blvd are certifying the prior notices were not
Sult_e. #}pt. #, Ete, received and requesting the reinstatement
Building 77 fee be waived.

City State Zip Code

Orlando FL 34816

8. I, being appointed the registered agent of the above named corporation, am familiar with and accept the abiigations of section §07.0505 or 617.0503, F.S.

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

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

Tiies Offcers andor Directors O aniior Drector ity / State /Zip
CP |O'Leary, George J. |2413 Northampton Ave | Orlando, FL 32828
VCV |O'Leary, Sharon 2413 Northampton Ave|Orlando, FL 32828

10. E-mail Address:  A/C 4,54/ S @ ECree s, Lom
{To be used for futura annual mma notification)

11. | certify that | am an officer or directar or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.§. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate nama satisfies the requiremants of saction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid. | further certify, tha information indicated on this application Is true and accurate, and my signature shall have the same legal effect as if

mada under oath.

SIGNATURE:{Ml L George J. O'Leary, President  3/c—f . ¢/47.@23-09

SiGETﬁ; AND TYPED OR P‘ﬂm NAME OF SIGNING QOFFICER OR DIRECTOR Foate I Daytims Phone #

\

RIEINSTATEMENT 7"

14



