e PLERSE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham n T
REINSTATEMENT Secretary of State i b b
DIVISION 0‘F GORPORATIONS UL

DOCUMENT # (3 40\, S’ g7 APR -1t AMI0: Ab
* “W’a"f:‘:""f_° SECRLIARY OF 51 %\T[E!\
1do Enterprises of Mid-Florida, Inc. YALL ARAGSEE FLORIDA

Principal Place of Business Mailing Address
700 West 13th st. 700 west 13th st.
Sanford, FL 32771 Sanford, FL 32771

i above addresses are incorrect in any way, line through incorrect information and enter correction balow.

A
REINSTATERMENT G2

2. New Principal Ollice Address, Il Applicable 3. New Mailing Oflice Address, If Applicable 4, Dale InCorporated or Quaiified
To Do Business in Florida
Bulte, ApL. 7, o, Suile, Apt. #, eto. | 01/05/84
1. .. 5. FEI Number Applied For
| Chty & State City & State 59-9006096 Not Applicable
‘ g 3 —
[ Z% Country Zw Couniry CERTIFIGATE OF STATUS DESIRED[] c

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit cerporations must list at least 3 dirgctors)

Name of Officers Streel Address of Each
Tivla(s) and/or Dirgclors Qlficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PTS | John McFarland 700 West 13th St, | sanford, FL 32771 |

o g Wl ) L=
o A e ———
R N P I TR L R T
ki NTE. 00 #1575.00

= —

X wa,

and ~REGISVERED AGENTMUSTSIGNRegistered Agen t_—

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglslered Agent
Nama
Gregory J. Humphries John McFarland
201 East pi ne Street : Streel Address {P.O. Box Number is Not Acceplable)
Suite 701 _ 700 West 13th Street
Orlando, FL 32801 Sle. Apl. . £
City State | Zip Code
sanforg FL 32771
10. |, being appointed the regigtered agent of the abave nam m familiar with and accept the cbligations of Section 607.0505, F.S.
Bignature of
Raggisle;ed g a % Dale __ _5] o /i]____,____,___. —_—

14. Do% this corporation pay any intangible tax to the (Seo other side for information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes No ] on intangible tax.

A

i
12 I{enlty that | am an officer or direclor of the receiver or trustee empoweread to execute ihis application as provided for in chapler 607 or 617, F.5. 1 lurther certity that when filing
this reinstatement application, the reason for dissolution has been eliminatad, he corporate hame satisfies the requirements of section 607.0401 or 817.0401, F.S., thal all tees
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.5. The information indicated
on this application Is frue and accurate, and my signature shall have tha sama lagal effect as if mads under ath.
(407) 322-2553
sl

IGNATURE m% PRINTEQ HAWME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phong 8

SIGNATURE:

John McFarland, President

CRZEQ40 (12196}




