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APPL!CATIQN., - (G ~FYORIDA DEPARTMENT OF STATE
: ; Katherine Harris

FOR
-Secretary of "fﬁgle/

REIN STATE ME NT .. NIVISION OF CORPORATlONs
DOCUMENT # N00000004771“‘ =

ame

1. Corpo;ano

ORU"JNDO VISUAL ARTISTS' LEAGUE, INC.

ﬁ,—,f

Mailing Address
G32-EAST-HVINGETON-GTRERT
ORCARDO-FL-32803 '

Pnncnpal Place of Busmess

ORLANDO-FL-32800

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

\ :
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|S FOR

01

DEC 31 AMIO: L

SECRETARY QF STATE
TALLAHASSEE. FLORIDA

\llllggﬂIIIlII||||III||IIH||I|||I||||IIII!I‘IU|II|||I|IH||I|IIL

STATEMENT 2001

CREED40 {8/01)

2. New Piincipal Office Address, If Applicable 3 New Mailing Office Address,If Applicable 4. Dale Incorporated or Qualified
00 S mialae AVE Y 4!/5 - To Do Businass In Florida """ 471939000
Suite, Apt. #, etc. Suute Apt #, stc,
()ﬂAUDO [,__ 5. FEI Number Applied For
City & State City & State o0 ;
ORLANPO f(.. 65 9 3@@ ZZ. Not Appticable
Zip Country A Zip Country Additional Fee reguired
.,32—30f e gS 23501 ) S A _ | __cERTIEICATE OF STATUS DESIRED - =)  ifioate o
7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
, Name of Offi Street Address of Each . ,
IT'“S(S)' 2 aﬁ;"rif Direéct:s:ss 3 __\O:f?:er andr?grs Igirec:gr 4 City / State / Zip
PD HUMMEE-TERRYC ORLANDO FL 32668 3 2201
OPETTE M/EBELGALL S Qedmhae Ave
VD SCHAIN, STEVE GIR-EASTHVINGSTON-STREET ORLANDO FL 32803 2 250!
29 S. Oranae Ave
TD SCHNEIDER, RAE M 632-EAST-HIVIRGSTON STREET ORLANDO FL 32883 390/
- 29 5 ORavge AVE
S KIRK, BRIAN B32-EABT-LIMINGSTON-STREET ORLANDO FL 32883 2230
29 S. Oearce Aue
SO SR e ——
...1_1".! i1 IT" J_‘l"i"" Ul[it.d s"h‘t’.‘!
FHEH235, 25 BEERIIE . 25
8. Name and Address of Current Registered Agent - ___9. Name and Address of New Reglstered Agent
Nama
G
: Jﬂmef, Mpeers % Downrowns ARTs Disterct
SPIEGEL & UTRERA’ P.A. Street Address (P 0. Box Number is Not Acceptable)
____243 ALMERIA AVENUE .Fa5 ELLA-STLEET
CORAL GABLES FL 33134 ‘Suite, ApL. #, Etc
City State | Zip Code
. QL QNI Do FL | 3a50/

Signature of

) 10. I, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Registered Agent - et
' ' REGISTERED AGENT MUST SIGN

1-0/;.;/o)

Date
[

"—/: Wi QU e /%!Jéogwea.

SIGNATURE:

11. | certify that | Mlcer or director or 1he recaiver of trustee empowered 1o execula this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfias 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 listed on this form do not qualify for an exemption under section 119.07(3)(i), F-S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eftect as if made under oath.

/0 3t-0/f

susnh::uns AND TYRED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



