E" FROE D
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM fe.

CORPORATION FLORIDA DEPARTMENT OF STATE 2[]” FEB ?
REINSTATEMENT Secretary of State
DIVISION OF CORFORATIONS RO
THLLAHAS
DOCUMENT # J58163
1. Corporation Mams
Orange Acres, 1nc.
2. Principal Office Address - No PO, Box # 3, Maifing Qffice Addrass
6465 Wayzata Boulevard 6465 Wayzata Boulevard
Suile, Apl. #, slc. Sulte, Apt. #, elc, CR2ROBI [11/10)
SUIte 304 Suite 304 4. Data Incorporated ar Quallfled
T No Business I Florld
City & Slata Clly & Stale orushess b e 0212011987
i i ; i 5. FEI Number Appliad For
Minneapolis, MN Minneapolis, MN 59-2775547 o Ay
2ip Couniry Zlp Calentry 6 c .
55426 us 55428 us " CERTIFICATE OF STATUS DESIREC/] fﬂm ?g::::;g;':; ;?sr::{:'éw
7. Name and Address of Current Reglstared Agent
ame
Theodore D. Estes, Esq.

Sirest Address {P Q. Bex Number is Not Acceptable)

24 Soulh Orango Avenue

Suita, Apt. #, Elc.

City Slate Zlp Code

Orlando pay ~ FL | 32801

‘8. 1, belng appointad tha registerac agedt of 11ie Hove nfmed chgporation, am familiar wilh and accept lha obligaliens of section 607 0505 or 617.0503, F.8,

s w 2{1F /U1

Registarad Agan

N2 \REGISTENEND AGENT MUST SIGN
9. Mamea and Street Addressoa of Ench Officer and/or Direclor (Florida nonprofil corporatlons musi llst al loast 3 directors)
- tame of Sliesl Address of Each - N
Titles Officars and/or Direclors Cfflcer and/or Diroctor Gily / Stale / Zip
DPS|Zaabri, Munir 6465 Wayzata Boulevard, Suite 304 | Minneapolis, MN 55426

Foammlt.

.
{
]

SRR
S

10. £.mail Address: delaw@divineestes.com

{To be used Tor e anaual report nodficatlon)
Iho rdcatver or trusiee empowerad to exacule this application as provided for in chapler 607 or 617, £5. [ funher cartify that when ﬁTrTg this
relnstatement application, the reasef for dissgfufion has been aliminalad, ihe rarporate name sallsfing the requirements of secilon 807 0401 or 817.0401, F.S., and that all feos
owadt by the corporation have bpen pald. ( (yfther cenify, the jpfetmation indicated on tiris epplication /s true and accurate, and my signature shall have the same iegal elfecl 8s
i matde under oath. | am awapé inat faise jAfomalion subffited in a %:mﬂnl tr the NDeparimant of Stale canstdulas o hird dagreg felony as provided for in s 817.165, F 5.

SIGNATURE: FSid 20y

4 Date Gaylime Phane #

T ceﬁy thal | am an officer or directo|

yd SIGNBTURE AND +YPED AR PUNTED NAME GF SIGNING OFFICER OR DIREC TOR

e




