PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SR

APPLICATION <%, FLORIDA DEPARTMENT OF STATE e
g . ‘qw@ Sandra B. Mortham o A
FOR 774 3 AN Secretary of State et

RE'NSTATEMENT DIVISION OF CORPORATIONS N !‘\H l o5 o1 !‘1 0. 91
DOCUMENT #  M64469 S
1. Gorporation Name GZCHETARY OF Sidie
GLENCOE CORPORATION TALLAHASSEE, FLORIGA
Princlpal Place of Business Malling Address

i oy o KGR A
1400 1403

WINTER PARK FL 32782 WINTER PARK FL 32792

It above addrasses are incorrect In any way, line through incorrest information and enter correction below.

7. New Principal Ulice Address, B Applicable 3. New Malling Offfice Addrass, It Applicable 4. Dale Incorporated or Qualified
To Do Business In Florida 01“ 1“988
Suite, Apt. #, elc. Sulte, Apt. #, sic.
5. FEI Numbar Applied For
Thy & State Tty & State 650154220 p—
- 6. B75 A d
Zp Country zp Country CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses ol Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)

Neme of Officers Street Address of Each )
1TMe{u) 2 and/or Directors 3 o N OT%gEE gﬂ%?ﬁc%‘@%%umbers] 4 City / State / Zip
PTD JOHNSTON, ANDREW 3814 CALIBRE BEND LN., #1403 WINTER PARK FL 32782
VS0 JOHNSTON, CLARE 3814 CALIBRE BEND LN., #1403 WINTER PARK FL 32792
0 BARBATO, CATRIONA 12284 UPSTREAM COURT ORLANDO FL
D JOHNSTON, STEPHEN 3814 CALIBRE BEND LN., #1403 WINTER PARK FL 32792
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registergd Agent,
' Name ol - L L
JOHNSTON, ANDREW e PR L ) W= Ve
3814 CALIBRE BEND LN. Streat Address (P.O. Box Number Is Not Acceptable) ~/ {44 /= / A / / 7 /
1403 Suite, Apt. #, ETC., AEONNDdlle g8 =1
WINTER PARK FL 32762 i /AG/98--01103--037

4

10. |, belng appointed the % gant of the above named ?K amifiar with and aceept the obligations of Section 607.0505, F.8.
Signature of (?
Registered Agant # pate &9 /] 06 ?

[7d HEGISTE}ED AGENT MUST SIGN

11. This corporation’owes orh aid the current year [E/ {See other sida for information
Intangible Personal Property tax due June 30. Yes [ 1 No on intangible tex )

City Nk S0s, e | M3, T
on, f ﬁ

12, | certity that | am an officer or direclor or the receiver or trustes empowsred to éxecuts this application as provided f&r In chapter 607 or 617, F.S. | further certity that when filing
this relnstaternent application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have beaen paid and the names of individuals listed on this form do not qualify for an examption 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 lepal effect as it made under cath.

. 5] o 78

SIGNATURE:

SIGNAT D YYPED CR PRINTED pAME OF SIGNING BFFICER OR DIRECTOR Date Daytime Phone #

o 3 ey P s T S

CR2E040 {8/97)



