~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
j APPLICATION ; FLORIDA DEPARTMENT OF STATE )
* *FOR Sandra B. Mortham FILED

Secretary of State
REINSTATEMENTi,,,, _ DIVISION OF CORPORATIONS 99SEP -9 AM 9:59

DOCUMENT ¢ G41067 EGRE TARY OF 8
1. Corporabion Namne W&E& FL X
CONCH PALACE, INC.

[ Procipal Place of Business T 77 T Mailing Address S— - X
E L B LIS | ey ) o ot | oo | s hunm

ORLANDO FL-32602- ORLANDO FL 3302— wR¥ ] 350,00 #ek1350. 00 @
If abiove addresses are incorrect in any way, line lbr_ough Incarrect information and enter corraction below. RE'NSTAI&ME,M; i L ]

2 New Prncipal Office Address, I Applicable T a. 'New Mailing Offjce Address, |l Applicable 4. Date Incorporated or Qualified
‘7[ oA Ra [ﬁj{:’i h ‘."_2*_ J1oa o le. ah = f) To Do Business in Florida (Bms“gsa
Sufe Apl B ete R Suite Apt #, efc. ~J
. 5. FEI Number 59' 1150 Applied For
0'8 Star lw =, City & Sipte "J Not Applicable
rlando  FL Orlards  FL 5 .
2 Cayntry Zip_ ntry 8.75 Addwonal Fee required
..LB }‘\S‘)‘ |/ ra N, £ ‘ &J, IE| l raing -2 CERTIFICATE OF STATUS DESIAED [ ] tor a Certficate ol Status

7 Names and Sweet Addresses of Each‘Uﬁmer and/or Director (Florida nonprolit corporations must list af least 3 directors)

Name of Officers Straet Address of Each
THiris) andsar Direclars Ctticer and/or Direclor City / State / Zip
U pod e o 3 (Do NOT Use Post Office Box Numbers) 4
P/T COLEMAN, VA S. 4102 RAEIGH ST. ORLANDO, FL 00000
V/< | BUMER,DOROTHEAE. | 4102 RALEIGH ST. ORLANDO, FL 00000

T | SAWYER VIOLEFM————————— 4366 CASSIUSST | ORLANDO-Ft - .

$ SETTLES, NOVELLA - - - - — | 4102 RALEIGH-6T— —ORLANDO-FL—— - -
8. Name and Address of Current Regi;l;;& Ké;m 9. Name and Address of New Registered Agent
i gty A, Nam =
PARKINSON, RICHARD J. R. Tva S, (oleman %
2813 PIONEER ROAD Street Address (P.O. Box Nymber is Nat Acoeplge)
0. ] c 1~ &
ORLANDO FL 32602 o ale 19 h 5
Cit State | Zip Code
brh V’\O’ (%) FL 3 23 Il

10 1 be ng appointed thd registered agent af 173 abgye Haﬁi'co'rporation. am familiar with and accept the obligations of Section 607.0505, F.S.
(,

sty S Cilloaveans, L qo5-99

REGISTERED AGENT MUST SIGN

(Se6 other side for

11. If this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box [ | addiional nformation.}

12. Does this cof;;oration pay any ihfahéible tax to the (Sse other sids for information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes (] No B\ on intangible tax )

13. 1 do hereby certify that the information supphied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 1198.07(3)(k}, Florida Stat N
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that he information supplied is deemed exempt from public%l
cernfy that | am an officer or director or the receiver or trustes empowered to exacule this application as provided for in chapter 607 or 617, F.S. | further certity that wi ﬁ
tion the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that a

tion have been paid The information indicated on this application is true and accurate, and my signature shall have the same legal etfect as if made

[3

@X %4% 9379 YorRr/48 T |

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

trus reinstatement app
fees awed by the corp
undor oath

SIGNATURE: ~<

SIGNATURE AND




