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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLIGATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham o
Secretary of State ffm ft { fi‘.:;. f K
REINSTATEMENT \&? DIVISION OF CORPORATIONS b e LT
DOCUMENT #  J89587 870CT 31 14 < np
1. Corporation Name SLORETARY GF STATE
" Principat Place of Business Maiiing Address

kit pCa— I

STE 125 STE125

ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714

s s REINSTATEMENT g7«

It above addresses are incofract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, [T Applicablo 3. New Malling Office Address, T Applicable 4. Date Incorporated or Qualitied
Yo Do Business In Florida 03[27/1937
" Bulte, ApL. ¥, etc. Sufte, ApL ¥, otc. ST
5. umber Applied For
City & State Gity & State 59-2845381 Nz:) Applicable
=T - 6. B Additiona & ret ad
Zp Country Zp Country CERTIFIGATE OF STATUS DESIRED [] JTSISmoliopn
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations musi list at least 3 diractors)
Name of Officers Sireat Address of Each ) '
1Tllle(s} 2 and/or Directors s (Do OT?H‘»'% c?éldé?ﬁc%"ﬁg?ﬁummm) . City / State / Zip
c THURMAN, RICHARD D. 6100 N OCEAN BLVD UNIT 8 OCEAN RIDGE FL
PS HITCHCOCK, WILLIAM E. 10000 SHELBYVILLE ROAD LOUISVILLE KY
. SEENRROTRANGTIRETES - NRNOMeSIaNes sy
vl | STEVE SeTLE 4N, STRTEXD 3¢ 0, Tl I2s~ | BeTRwONTE Stonss 1%
-3 : TR AP RN NPT ST NSRRI
g%e MOSELEY, (1)LEWIS 10000 SHELBYWILLE ROAD LOUISVILLE KY
° Y fuolrriokt) POO0DZ2 VG FD e 1|
~-11/03/97--01143--003
Wbk ¢S, 00 keRTS0, 00
8. Name and Address of Current Repistered Agent 9. Name and Address of New Registered Agent
Name

JOHN V. BAUM

111 SOUTH MAITLAND AVE Streat Address (P.O, Box Numbar is Not Acceptable)

SUITE 100 Sulte, Apt. #, EtC.

MAITLAND FL 32751

City State | Zip Code
~7) FL

gent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

™ o owe 10/2?/37 |

REGISTERED AGERNT MUSTSIGN

10. 1, Being appointe

Signature &f
Reglstored 4

11 . ThTé-C/C)rporation OwWes or haS pa‘d the Cufl’ent yeal‘ (Sea cther side for information
Intangible Personal Property tax due June 30. Yes X1 No [] on Intangible tax.)

12, | certify that | am an officer or director or the recelver or trustee empowsred to execute this application as provided for in chapler 607 or 617, F.S. Hurther certify that when filing
this reinstatement epplication, the reason for dissolution has been aliminated, the corporale name satisfios the requirements of section 607.0401 or 817.0401, F.5,, that all fess
owad by the corporation have betp 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 Is true and Accyfrate, and my signature shall have the same lega! effect as If made under oath.

SIGNATURE:

s wlafsy (s e

PWRIFNTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylime Phone §

CR2EMO0 {8/97)



