PLEASE READ ALL INSTRUCHONS BEFORE COMPLETING THIS FORM.
U FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortham .
"FOR Secretary of State F E ! h E:?
REWSTATEMENT g DIVISION OF CORPORATIONS - '
DOCUMENT # \7/& 279 | o 9TUMNZW AN G
1. Corporation Nama EC‘ LT,\[’Y LF S.IATE
Orlando Tower Service, Inc. TALLAHA‘"*SH FI.ORIDA
Principal Place of Busmess o Mailing Address

Orlando, FL 3282 st. ciona, pu sirn1 | REINSTATEMENT

if above addresses are incorrect in any way. line through incorrect information and enter correction below.

]

St. Cloud, FL 34771

2. New Pnncipal Ofhce Address, If Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporated of Qualified
To Do Business in Florka 5 / 6 / 86
Slite. Apt. #, elc. Suile, Apt #, etc.
5 ' Number Applied For
City & Statc Crly & State 2 6 8 0 9 9 Mot Applicable
6.
2 Country Zp Country CERTIFICATE OF STATUS DESIRED[ )
7. Names and Street Adan;ssas of Each Officer andor Directar (Florida nonprofit corporations must list a1 least 3 directors)
Name of Ofticers Sirest Address of Each
Title{s} and/or Direclors Officer and/or Director City / State / Zip
2 e 3 (Do NOT Use Post Office Box Numbers) 4
D,P,S," William D, Millsaps, Jr. 9175 Starline Dr. S5t. Cloud, FL 34771
D Colleen B. Millsaps 5175 Starline Dr. St. Cloud, FL 34771
3 DU%?%?&?%??E—*—D
~01/28/37--01028--003
8. Name and Address of Current Registered Agent 9. Name and Address of New Registersd Agent
, , , Name
William D. Millsaps, Jr.
5175 Starline Dr. Street Address {P.O. Box Mumber is Not Atceptable)

Suite, Apt. ¥, Elc.

City State { Zip Cods

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

Signature of - -~ — ?
F]ggislered.l\gem M—v @ MW 4 Date / L/ ; ...... -
REGISTEAED AGENT MUST SIGR~

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No K] on intangivle 1ax)

12. t cerlify that | am an officer or director or the rece:ver or frusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | lurther centify that when filing
this reinstatement application, the reason for dissolution has been slwminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the gprporabon have been paid and the names of indwiduals listed on this form do not qualify for an exemption under section 119.07(3)), F.8. The information indicated
on this applicdtion is true and accurale, and my signature shalt have \he same legal effect as If made under oath.

SA7-22 Yo7-2e2-77¢ ¢

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

98-

CR2EQA0 (12/96)




