FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # wn22477

1. Corporanon Name

170 North Goldenrod Rd.
Orlando, FL 32807

e /0/2,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

1o lE_,_I
-3, IH ’UL;'-—I 11!]?4——“ "F.

Alan A. Ashlock

2, Principal Office Address 3. Mailing Cffice Adadress w0, 00 *##*EUD. UU
170 North Goldenrod Rd. 170 N. Goldenrod Rq.
Suite, Apt. #, atc. Suite, Apt. #, etc. _—
4. Date Incorporated or Qualified I
. _ _ To Do Business in Florida 9/24/84
City & State City & State
5. FEI Number Applied For I
Orlando, FL 32807 Orlando, FL 32807 502448081 Not Applicable
Zip Country Zip Caountry 6. $8.75 Addi O g
itional Fee require
3 2 8 0 7 USA > 3 2 8 0 7 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of St:lus
R —
7. Name and Address of Current Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)
269 Robinsong R4.

Suite, Apt. #, Etc.

CR2E081 (%/01)

City State Zié; Code
lyota FL 2766
8.1, bemg appomzed?(aWnl of the %muon. am familiar with and accept the obligations of section 607.0505 or 617.0503, £.S.
S|gnaiura of
Regust»rd Agent Date 8 / 2 9/0 2
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
; Name of Street Address of Each . ’

Titles Officers and/or Directors Officar and/or Director City { State / Zip

cp Alan A. Ashlock 269 Roblnsong Rd. Chuluota, FL 32766

CVP | Barbara A. Boyd 2751 Lk. Pickett Place [Chuluota, FL 32766

Ol

OA UG w

on this appiication ig

SIGNATURE;

10. ¢ certify that | am an officer or director or the raceiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reingtatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by tha corparation have been paid and the names of individuals listed an this form da not qualify for an exemption under section 119.07{3}{}), F.S. The information indicated

e and accurate, and my signature shall have the same legal effect as if made under cath.

Vébﬁég Barbara A. Bovd

8/29/02

SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTQR

Date Daytims Phone #

/



