. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION Uy, FLORIDA DEPARTMENT OF STATE Ai"l‘l’rl‘ﬁi};fi:;l}
3 Sandra B. Mortham FaAt]

b FORQ5(7 , 3 Secrelary of State HLED

REINSTATEMENT 53 DIVISION OF CORPORATIONS " |
.. DIVISIO ATIONS . ) :
DOCUMENT # K9(,/ 2 g 47 AUG -6 RHI0: 2
1. Corporation Name §
FCRETARY OF STATE

oRlande Rivisea Pre prTIES,-T R TELLAHASSEE. FLORIDA

Principal Place of Business T TMalling Address

2038] GRrAND NAT Iom Al DRIVE
oRAsnvde, I 32%,9

« TE. 0 A _ _ . .
I abé\gﬂ’draszo;are |ncorré/c:l in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, Il Applicabie ~ "3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Busingss in Fiorida / / ??
Suite, Apl. #, ole, Suite, Apt. #, elc. é / d /?
5. FEI Number Applied For
City & Slate City 8 Slale 5?-— 22 9 & J0 7.2 Noi Applicabla
- 8. £2.75 Additional Fee required
Zip Counlry zZp Country GERTIFICATE OF STATUS DESIRED [1 ISR

7. Names and Streel Addresses of Each Officer end/or Direclor (Florida nonprofit corporations must list at leas! 3 direclors}

Name of Officers Streel Address of Each
Titlgfs) and/or Direclors Officar and/or Direcior City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

PSD| LEbEALPIN, CEORGE| 3750 S, /vee Posg CT.| ©RARN o, 74 32 808

VD |HARP&aR, DAN/FL 7081 CRAND NATionAL DR o piAndo, 74 52819

CE R T p= O34 ——3
i} .-{E'%§~quaa~—uurs

2 7 —CF
8, Name end Address of Current Reglstered Agent 9. Name and Address of New Registeraed Agent 4

Name ) g

. Haepse, Tunisl £, §

AE b BAVD: O ) é E ot E Sireel Address ﬁ.zaox Némber is Not Aﬂcﬁeptable) g

3vse S hvee KFesae CT ol G RAND NUTIoNAL  DE
@9‘ H?«—'D.?, ?’A 3;2 808 Cityloo- ’q State | Zip Code

Py o elapdo FL| 3229

n, am familiar with and accept the abligations of Section 6070505, F.S.

R Date __. {% 7 e

10. |, being ﬂppoll;{ed the regislered agont olfic above nam
Signature of
Registered Agent 1 ”

11. Does this COTpOlétion pay an)ﬂntangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes -4 No[] o infanglble fax.)

12. | certify that | em an officer or director or the receiver or trusles ampowsred to execuile this application as provided for in chapter 607 or 817, F.S. | further certily that when filing
this reinsialement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha ool i ve been paid and the names of individuals listed on this form do nol qualiy for an exemption under section 119.07(3)(i), F.S. The informaticn ingdicated

accurale, angAny signalysh shall hdve the same legal eflact as if made under cath.

SIGNATURE: /| LRV IEL. . E. %%@5& fﬁ’%7 Ho7-370-0093

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




