e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE 1iNG | HIS +ORM.
APPUCAT\O& ,a"” hL5 '_ri FLORIDA DEPARTMENT OF.STATE

Katherine Harris
FORO\ L i’ Secretary 34 Stater
REINSTATEMENT Tt DIVISION OF CORPORATIONS

DOCUMENT # &S50 FILED
1. Corparation Name 99 UEC __9 PH |2: 27

CORPOREX PROPERTIES OF ORLANDO, INC. SECRETARY OF
TALLARASSEE. Fi Oiaa

Principal Place of Business Mailing Address
P.O. Box 75020 P.0O. Box 75020
Cincinnati, OH 45275 Cincinnati, OH 45275
Attn: Corporate Secretary é?))
Ln above addresses are incorrect in any way, line through incorrect information and enler action below. RENSTAEMEW
2. New Principal Office Address, H Applicable 3. New Mailing Office Address, \f Applicable 4 Dala Inoorporaled or Qualified
y Buslmess in Florida
“Suille, Apt i elc Suite, Apl. #, elc. _07 21/1983 :
5. FEI Number o, 4
TiEsEe T T TGiya e 61-1034831 Not Appiicabe |
I 6.
o :LCW“"V LZIP Country CERTIFICATE OF STATUS DESIRED (33
o

l_?_ Names and Street Addresses of Each Otficer and/or Director (Florida nonpeolit corporations must list at ieast 3 directors)

| r Nag}e oBOﬂicers mp\dﬂrass&l Each
FT“EB) - andior Durectors 3 (Do NGT Usg Posh Offce Bo Numbers) SQDQQ?'QT .m,.Sn‘—...ﬂ_l
I ) § o8 o of g bw | LrIAJ%r
DPr | Butler, William P, 6257 Eden -Park Dr, :Ste 200 Cirt¥¥hits. Ok WeF58. 75
Vp Blackham, J. Willjam IIT 625 Eden Park Dr, $té 200 Cintinhati OH 45202
| v. — |- Baumeister, William-P-—— | 255-5-Crange-Ave,— #1144 | orlando, FL—3280} —— |
|8 | Cairns, - Myles =~ = | 625 Eden Park Drive, Ste 200 | _Cincinnati, OH. 45202 |
AS. 150 E Rivercenter Blwd Covington, KY 41011
v | Drew Smith 255 S Orange Ave, ¥1144 Orlando, FL 32801
L_¥\: 8. Nome and Address of Current Reglstered Agent 9. Name and Addrexs of New Reglstered Agent
Name
William P, Raumejster rcr_mxm;algm_mm
255 8 Orange Ave #1133 Streel Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road
Orlando, FL 32801 Bore. g ¥ Eic.
City Siate | Zip Code
|_Plantation FLI 33324

Signature of

10. I, beng appoinied the regls|ered agent of the above napeed corporation, am 'am"'i-w“h and accept \he obhgations of Section 607.0505, F.S.
Registered Agent /Z

Carol Record 1)-15
ﬂtSE: ’ary Date / ,?? _

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side #r information
Intangible Personal Property Tax due June 30. Yes [1 Nol[xl on intanglble tax.)

12 | certify that | am an officer or director of the teceiver or trustee empowered to execule this application as provided for in chapler 807 or 617, F.5. | turther certify that when filing
this reinstatement application, the reascn for dissolution has been sliminated, the corporate name satisfies tha req ion 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{(3)i), F.S. The miormahon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: __ %Q:Mn‘v_ o 11/‘1_1199__595.&3mﬁﬁ
SIGNATU ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

. _ _  Myles 8, Cairng .

CR2ZEDB1 (12/98)




