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1. Corporation Name

[ Principal Flace of Business

(66115

A. K. Winfrey & Associates, Inc.

Two South Orange Plaza
Orlando, Florida 32801

I above addresses are incarrect in any way, line through incorre! information and enter correction betow.

Mailing Address
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DO NOT WRITE IN THIS SPACE

2. New Principal Office Address, I Applicable

3. New Mailing Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

)

N/A N/A
Suile, Apl . tc. Suite, Apt. ¥, stc. March 6, 1984
5. FEI Number Appliad For
| Cny & State City & State 59' 2 3 8 7 Z 7; Not Applicable
" Zp [ “Country 2y Country CERTIFICATE oF sTaTUs DESIAED (] B

7. Names and Slreer{rﬁddresses of Each Dhicer and/or Directar (Fiorida nonprofit corporationg must list at least 3 directors)

Tle{s}
1

Name of Officers
andfor Direclors

Strest Address of Each
Odticer and/or Direcior

City / State / Zip

Signature of

feas owed by the corparation have been paid. The inlgrmation in
under path,

SIGNATURE:
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B [\I;uﬁlé and Aqqrrg’gg:ci c.;f.‘f.'fﬂ', Begislt_ared Ageﬁt 8. Name and Address of New Reglstered Agent

Name

. s . Rod Winfre

Chris topner J. Weiss Strest Address (P.O. Box Num%,ef Is Not Aoceptable)
Two South Orange Plaza 1600 S. U.S, 27 $501
Orlando, FL 32801 Buile. Apt. #, Etc.

City Stata | 2ip Code

Clermont FLI 34711

10. |, bc-nq "lp;)umled 1h< registered aqenl of 1he bove narfy:d corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.
Hegislered Agent ﬁb e Dale _January..10, -1997. .

RE GIS:TERE[) ?ZSIT MUST SIGN

11. Does this corporation pay any sntanglble tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No IE]

{See other side for infermation
on intangibla tax.)

1Sy L)

SIGNATURE AND -rvpm on PRINYED NAME OF sucmmc g

-ROD WINER

12. 1 do herehy cerily that the informalion supphed with this Hling 15 voluntarily furnished and does not qualily for the exemption stated in Section 118.07(3)(k), Florida Statutes. | re-
lease the Divieon of Corporations from any liability of non-compliance with Section 119.07(3}(k) in the avent that the information s
cerlity that | am an oflicer ar dueclor or the recewer or frustee empowered 1o execute this application as provided for in chapter 6
this reinstatemont apphcalion the reason for dissolution has been eliminaled, the corporate name satisfigs the requirements of section 607.0401 or 617.0401, F.S_, and thal

sated on this application is frue and accurake, and my signature shall have the same Iagal effect as il made

FICER OR DIRECTOR
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81’:I|ed i$ teemed exempt from public access, |
or 617, F 8, | further certify that when hlm?

-(352)...242-1881...

ylime Phane ¥
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