PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

. Secretary of State LN N
REINSTATEMENT DIVISION OF CORPORATIONS e !: :

1. Corporation Name

Amerifund Group, Inc.

Prncipal Place of Business Mailing Address
200 E New England Ave P.C. Box 3048
Suite 200 Winter Park, FL

winter Park, FL 32789-4341 32790-3048 ELNSTATEMENT 0(/\

Il above addresses are incorroct in any way, line through incorrect informaltion and enter correction below.

CR2LE040 {12/95)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address., If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. 5 / 9 / aQ
5. FEI Number Applied For
City 8 State City & State 62-1430735 Not Applicable
6
- : $8.75 Additional Fee required
Zp Country Zp Counlry CERTIFICATE OF STATUS DESIRED [i] [PINMESRMGRG Rt
7. Names and Streel Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Siresl Address of Each :
Titte(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Bo NOT Use Posi Office Box Numbers) 4
D/P | Gregory N. Warren 1077 McKean Circle Winter Park, FL 32789
v Jana C. Batey 541 Faith Circle Maitland, FL 32751
DO =21 1907
-11/15/97--01087--018
WREN o, (o PR (ol (o
G \'XG\
&
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent i
Name
Gregory N, Warren ‘
1 0 77 McKean ci rcle Straat Address (P.O. Box Number is Not Acceptable)
Winter Park, FL 32789 Sui1e. Apt. #, Eic.
City State | Zip Code

0. 1, being appointed the registered agent of 1 Wﬂ.am familiar with and accept the obligations of Section 807.0505, F.S.
Signature of -
7 ban October 10, 1997

Registered Aganl _ N . S
REGISTERED AGENT MUST SIGN

11. Doe( his corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes x] nNol] on intangible tax.)

12. 1 cenity that | am an officer or director or the receiver or trustee empowsred 1o execule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinslatement application, the reason for dissolution has been eliminaled, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparalion have been paid and tho names of individuals listed on this form do nol qualify for an exemplion under section 118.07{3){i}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under path.

Gregory N, Warren 10/10/97 407-740-8800

TUBE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ““pale DaytmePhona¥

SIGNATURE: _




