PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
. FLORIDA DEPARTMENT CF STATE
Secretary of State 07 MAR 23 PM |: L9

DIVISION OF CORPCRATIONS

CORPORATION
REINSTATEMENT

4

vy " :'! EL

DOCUMENT #  N0O0000000112 A5 . FLURDA

1. Corperafion Name

ARMA of Orlando,Inc R e SR e iR =

e e B REINSTATEMENT 43-07

6501 Mag|c Way PMB 319, 424 East Central Bivd CRREQST (107)
Suite, Apt. #, etc. Suite, Apt. #, etc.
Bldg 500- Reco rdS 4. ?ale Incorporated or Qualified
o Do Business in Florida
City & State City & Stale P -
Orlando, FI Orlando, FI " P Nomber R
Zi Cauntry Zi Country 6. ]
§2809 §2 80 1 ] U SA CERTIFICATE OF STATUS DESIREDD v
7. Name and Address of Current Registered Agent
trﬁarlotte Maroth .The reinstatement fee is imposed, except in
- circurmnstances which the entity did not receive
Street Address (P.0. Box Numbar is Not Accaptable) 6501 Maglc Way the prior notices. By checking this box, you
- are certifying the prior notices were not
Sutte, Apt. 4, Etc. B|dg 500_ Records received and requesting the reinstatement
fee be waived.

“  Qrlando FL 32809

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

. T f—'-'—'_"‘
aniron _ (DncnGlla NN e 32007

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)

Oficers seare birecirs e e Lot Ciy iate 126
rresident | Tirn O'Toole 1900 Hotel Plaza Blvd |Lake Buena Vista, F! 32830
VP |Jenny Jolinski 7464 Director's Row |Orlando, Fl 32809
VP |Hal Flomerfelt 1800 Cypress Lake Drive Suite 200 | OQrlando, F| 32802
reaswer | Charlotte Maroth 6501 Magic Way Building 500 Orlando, FI 32809
sexmun| Peggy Skidmore (1| G.0.A.A. One Airport Bivd| Orlando, Fl 32827
oirector| Sharon Huston T " 1450 East South Street, 2nd Floor| Orlando, Fl 32801

10. | certify Ihat | am an officer or dirsctor or the recaiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatament application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals iistad on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

sionature: Lo, O, MaazXy 27007\ Yo 30 30 kOO

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data Da‘yﬁme Phone #




