F"LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT e or comronane FLED

DIVISION OF CORPORATIONS

DOCUMENT # HQ9869 9o FER -3 PMI2: Lk

1. Corporation Name
7 STATE

subhininhnt
SIDNEY L. FEUVREL, JR., P.A. AUAIAGSEL, FLORIDA
Principal Place of Business Mailing Address
C/O SIDNEY L. FEUVREL. JR. G/O SIDNEY L. FEUVREL. JR.
1500-E-HIVINOITON-OF- 4520-E—LAINGETON-E T
ORLANDO-F—02603 BRLANDO-F—-22000— ) _.
REINSTATEMENT (-
H above addressas are incorrect in any way, ine through tncorrect informaltion and enter correction below. ]
Z. New Principal Office Address, If Applicable 7 New Mailing Office Address, i Applicable | "4 Date Incorporated or Quatified
9 oraia Dr. To Do Businass in Florida
Suite, Apl. ¥, elc. d Suite, Apt. #. elc. T I e 06/27/1984
5. FEI Number Applied For
Ty & State Ciiy & Stale 59-2421588 Not Applicable
Orlando., F e $8.75 Addi | F i
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED ) RASUNSOSSINhd et
| 32817 us ", -
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dir_eclors}r B o /( 7
Name of Officers Strest Address of Each '
Title(s) and/or Directors Officer and/or Directar City / State /Zip
1 2 3 (Do NO'T Use Post Office Box Numbers) 4 :
[ \/ i
P? FEUVRELJR., SIDNEY L. 9929 LAKE GEORGIA DR ORLANDO FL V
ﬂ [
D Lillian T. Feuvrel 9929 Lake Georgia Dr. Ogando, FL 32817
- —
LADODO2YEEESg =

| _e/05/93--01093--004

800,00 »300. 00

8. Name andg Address of Current Registered Agent " 9. Name and Address of Now Registered Agent
e i bl -
Valerie A. Marshall
FEUVREL,JR., SIDNEY L. Street Address (P.O. Box Number is Not Acceptable)
1520 E. LIVINGSTON ST. 110 Panama Road W
OH.ANDO FL 32803 Suite, Apl. #, Etc.
City o T State | Zip Code 7
Winter Springs FL | 32708

0. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Seclion 607.0505, F.S.

B ored Agont Valerie A. Marshall pae  Jan. 27, 1999

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year h_ﬁ/ N (Sea other side for information
Intangible Personal Property tax due June 30. Yes No [ on intangible tax.)

12. | certify that | am an officer or director or the receiver or frustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cerhfy that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name salisfies the requiremants of section 607.0401 or 61 7.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals histed on this form do not qualify for an exemption under seclion 119.07(3)(i). F.5. The infarmation indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE: [ J _Lillj . Feuvrel .. ...J./ﬁ:?kl/_‘.)ﬂ. .. {407)671-3112

1llian 1T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E040 (9/98)



