PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE]

AP P LICATION
FOR Sgndrat:. M?gtl;?m
ecratary o e
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT# G35505

1. Corporation Name

FIRST ORLANDO DEVELOPMENT COQ., INC.

Principal Place of Busingss Malling Address -
: =S 204-5-ORANGE~AVE-STESS0

QRLANDO-FL-32861 OBLANDO EL-32801

!f above addresses are incorrect in any way, line through ingorrect information and enter correction below. %iﬁgﬁgﬁ S
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New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
337 M Ferne REER AVE 337 N Fer wcree K Que|  ToboBusiessinForda 04/22/1983
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FE! Number Applied For
iy & State City g State 582298624
Dhrin o K1 T8 OprArD | n——
:_3’) 24 ® 3 5 g s £ j 2803 SCountry CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (‘Florlda nanprof it ccs’poratlm;s must list at least 3 dlrectors) ]
Name of Officers Street Address of Each -
TrtIe(s) and/or Directors Officer andfor Director City / State / Zip
1 . 2 — _ 3 {Do NOT Usa Post Ofﬁce Box Numbers) ] 4
DP ~ [EARLEY, HUBERT R 201-8:0RANGE-AVE#890 ORLANDO, FL 00000
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8. Name and Addrass of Current Registered Agent - 9. Name and Address of New Registered Agent
= Narme o ’ g
g
OSWALD' KENNETH F. Street Address (P.Q. Box Number is Nat Acceptable)} g
STE. 110, 800 COURTLAND ST. — ) 5 —— 5
ORLANDO FL 32804 Suite, Apt, #, Etc. ~12/09/38~~01007--008 °
a3l ™! T} ralonds 2y
City A 'szﬂe mﬁg Sh-—
. FL

ZUIRED

Signature of
Registered Agent

10. [, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Secfion 607.0505, F.S.

/- 30-%%

Date

REGlSTERE‘D F@ENT MUST SIGN

11. This-aorporation owes or has paid the current year
Intangible Personal Property tax due June 30.

r
Yes IZ(NO D

{See other side for information
an intangible tax.)

SIGNATURE:

12.1 cerufy that | am an efficer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. [ further cetify that when filing
this reinstatement applimhan, the reason for dissclution has been eiiminated, the corporate namé sallsfies the requirements of section 607.0401 of 517.0401, F.8., that all fees
owad by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The mfcrmatlon indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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