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..___PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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' i~ BT  FLORIDA DEPARTMENT OF STATE et
CORPORATION 452 Jim Smith FILED
REINSTATEMENT Secretary of State .
DIVISICN OF CCRPORATICNS {12 SEP 25 FH IZ: 1'4‘6
DOCUMENT # SECRETARY OF STATE
1. Corporation Name TALLAHASSEE. FLORIDA
FG306000 /5 %% H
GBE Tl
2. Frincipal Office Address 3. Mailing Office Address ; g W
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4. Date Incarporated or Qualified 3 ‘ I
. To Do Busi in Florid
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K, i z,”} yy . 5. FEI Number Applied For
ORHhARD LAk L ﬂfﬂﬁﬂﬂa Lake, AT 35 A0/l Not Applicable
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Y8323 ¥E33 CERTIFICATE OF STATUS DESIRED [] [ for  Gopional Fee auired
7. Name and Address of Current Registored Aget
Name — E
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AIVbA.  20erhen —09/26.702-- 010354006
Street Address (P.O. Box Number Js Not Acceplable) »**5*9 . D Fh D. Di
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CEL/c e
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8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ; .
Registered Agent AL Date 7/ }J’/o ')
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofi corperations must list at least 3 directors)

Titles Officers f;lgm’?:np fDireactors gtfl;iage:rﬁ:jrgdr?:rs gifrgc?tg? City / State / Zip
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P | Schmice, 76140/'6:/ 777 & ladey Load ror| Boca Lot aron £l 333
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10. | certify that | am an officer or director or the feceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further cerlify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporafion have been pald and the names of Individuals listed on this form do not quaiity for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application Is irue and accurate, and my signature shall have the same lega! effect as If made under oath.
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