APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCYJMENT # J69190

FLORIDA LAND STUDIES, INC.

Principal Place of Business

£ O BOX M5
ORLANDO FL 320802

Mailing Address

# 0 BOX 705
ORLANDO FL 32002

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

98 JAN-] Pl L6

S

TR

1, FLORIDA

00 O

2 New Principal Uice Address, Il Applicable 3. New Malllng Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04’23’1987
Suite, Apt. #, etc. Sulte, Apt. ¥, etc,
5. FEI Number Applied For
TS i s 50-2800368
2p Country Zip Country CERTIFICATE OF STATUS DESIRED [] R a Cortente o1 st

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Name of Officers Stroet Address of Each ) )
1Tllla(s} 2 and/or Diractors 5 (Do N OT?I'slgel!’ 3&“'6?&c%"§8§?humbers) 4 City / State / Zip
PD | BRANDY, MONA M P O BOX 705 N ORLANDO FL 32802
REINSTATEMENT_7-%  cinenzasansa-
—— ~ 0{/13/98--01030--02
wekka00, 00 *ek300, 00
<
5
4L -4 1
8, Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name [
BRANDY, MONA M 8
348 BODIE AVE Streat Address (P.O. Box Numbar fs Not Acceptable) 4
i.ONGWODD FL 32750 Suite, Apt. #, Elc. §
City State | Zip Code
FL
10. |, being appaol he registerad nt of tha Al named porparation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of A
Rogistered Agent |’ 1/ l e ) M Narl pate [ g 28
TEREPT\GENT MUST SIGN

11. This corporation owes or has paicy the current year
Intangible Personal Property tax due June 30.

Yes M No D

(See othar slde for Information
on intangible tax.)

7

SIGNATURE:

12. | certify that | am &n officer or diractor or the recelver or trustes empowered to execule this application as providad for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have baen pald and the namaes of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i}, F.S. The Information Indicated

on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath,

(V] N PED RI A INQ OFFICER OF DIRECTOR




