Ny PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOQM

CR2ED40 (8/97)

—— 319 04
" APPLICATION 5@y, FLORIDA DEPARTMENT OF STATE 5{;‘%"’111 :
FOR 2R 1 Sandra-B. Mortham FILED
Secretary of State R
RE'NSTATEMENT S DIVISION OF GORPORATIONS 98 JUn -8 PH » 29
DOCUMENT #  H69854 SEGKE TARY 01 o
1. Corporation Name rALLAHASSEEmFE{])ﬁTE
TRADING POST OF CENTRAL FLORIDA, INC. e TLORIDA
Principal Flace of Business ~ Mailing Address
Sl A 0
ORLANDO FL 320673444 ORLANDD FL 32667-3444
I above addregses are incorrec! In any way, line through incorrect information and enter corraction below. Y g bk - qr) _q ___r'
"2 New Principal Offico Address, 1f Applicable | 8. New Malling Office Address, micable 4. Date Incorporated or Qualified
R To Do Business in Florida 07,30/1985
Suite, Apt. #, etc, ’ Sliite, Apl. #, stc. T
. umber Appliad For
Ehy & Giate | "Ciiy & Stete —4 56-2558378 N::) : i:able
— 6.
Zp Country Zp J Country GERTIFICATE OF STATUS DESIRED [
7. Namss and Street Addresses of Each Orf'n'c';ri;nd)gf' Directer (Florida nonprofil corporations must list at least 3 directors)
Name of Officers R Street Address of Each ) )
1T|||a(a} 2 and/or Direclors s (Do NO T(Eﬁ;'geﬁ Sé%"é?ﬁ cD;:gg;o&umbm] 4 City / Stale / Zip
S LOWERY, MARY 968 SCANDIA LN UNION PK FL
P ERICSON, ROBERTS. | 507 BAXTER ST. ORLANDO FL
T 7HO002SE 7007 ——1
- ~05/11798--01085--005
. i
| P
8, Name and Addres_s—cafarinaﬁ_tdﬁ;ai;i;m;r_nr R 8, Name and Address of New Reglstered Agenl
'''''' - Name
LOWERY, MARY
966 scmm LANE ¢ Street Address (P.O. Box Numbar Is Not Acceptable)
UNION PARK FL 32625 Sutte, Apt, ¥, Eic,
City State | Zip Code

0. 1, being appointed the registered agont of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F_5.

Signature of
Hggisiered Agenm 21 Qt:% e pate ____ 5 42 e
REGISAERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See ather sids for Information
Intangible Personal Property tax due June 30. Yes L] No & on intanglbie tax.)

12.  cartify that | am #n afficer or directar or the recsiver or trustes empowered to execute this application as provided for in chapter 07 or 617, F.S. | further cartify that when fiting
this relnstatement applicalion, tha reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5,, 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 information indicated
on this application 48 true and accuraie, and my signature shall have the same legal effect as if made under oath.

. ). : Sﬁ/ 26/ 072
SIGNATURE: legn%ﬁrpeuommme‘ﬁrﬁﬁéﬁﬁfmﬁm_on"f - Date /j(?nayllme nonu’s:-ﬁoo




