PLEASE READ ALL INSTRUCTIONS BEFORE OMPLETlNG THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE '
FOR Katherine Harris .
Secretary of State F “-EB
REINSTATEMENT DIVISION'OF CORPORATIONS 49.0CT 25 AM{0: 36

DOCUMENT # J93365

: . $

1. Corporation Name TE‘E&% RSYEg FFL% A
WARBURTONS ORLANDO, INC. ‘
| Principal Place of Business Mailing Address
e JNCHRT oo AR O IIIlllygb

SUITE 205 ORLANDO FL 32060-7681

ALTAMONTE SPRINGS FL 32714 us

us

If above addresses are incorrect in any way, line through incorrect information and enter correction below. B_E‘NSTATEMENT

- N F rincippl Offige Address, Jf Applica 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quallfied '
g@ B lorid:
Sune Aic é M i V'g Suite, Apt. #, etc. b et ) mm,"wr
p" ﬁ. 5. FEI Number 1 [Appiied For
i ﬁtaF / City & State 59-2850113 Not Applicable
Zp | Country Zip Country " CERTIFIGATE oF sTATUS DESIRED (13 RN
32703
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at isast 3 directors)
Name of Officers Street Address of Each
. Title(s) . and/or Directors 3 Officer and/or Director . City / State / Zip
VP CANNON, JAMES M. 3819 FALLING LEAF LANE ORLANDO FL
8 WILLE, PATRICIA J. 11 N. CENTRAL AVENUE APOPKA FL
P MCMULLAN, ROGER BACK OF THE BANK BLACKBU BOLTON, ENGLAND
QOO0 3034 323——F
-11/03/ 93—-0 1082--024
w00 00 R0 00|
I000030 34323 ——F
=P USS I 3-~UTTIE 2025
BERESSE, TS5 akEkS58, TS
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agont
Nama &
g
WILLE, PATRICIA Sirest AGdress (P10, Box Number i& Nol Accepiabie) g
11 NORTH CENTRAL AVENUE §
APOPKA FL 32703 Buhte, Apt. #, Etc. g
City Stale Zip Code

10. |, being appointed the ragiste;

rporation, am fambiar with end accept the obllgaﬁons of Section 607.0505, F.S. /
: Date / 0 201/ 5 5

REGISTERED AGENT MUST SIGN

Sgaatire of
Reapstered Agenl

11. L certify that | am an officer or direclor or the receiver or irustes empowaered to execute this application as provided for In chapter 607 or 847, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that 5
owed by the corporation have baen paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S, The informati
on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

53/
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Phone #




