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Y, Cuorpaoration Name

World Olumpians Asscrintion Inc.

-§ 2. Principal Office Address - 3. Mailing Office Address

A g
200 Spuerh Oennge Pvel 200 Sowh Orenge Ave, !?“MMEMEN?&O 2

Suite, Apt. #, etc. Suite, Apt. #, etc.

' ! Date Incorporaiefl or Q_ualmed .A
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on 7. Name and Address of Current Registered Agent
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8. |, being appointed the registered agent of the above nal corporation, am famiiiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ﬁf.::i:::dﬁgem%f_.ﬁm.f fy 1. L0 1 (G PreS. e 10:15 02

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

Titles Name of Street Address of Each

Officers and/or Direclors Officer and/or Diractor City / State / Zip

PP | Schmitt, Pal Dr. 200 Souzt Grange e, Se A0 Oclyndo FL 32800,
DS (LDX)FJ'\PHC’; Liston De 200 South Omnge Bwe She, 7306 Orlondo, FL 32801
D IFerris, Elizabesh Do (900 Souh Qe b Se72d Orlondy AL 32800
D TComed, Willioumn 200 Seuh Orange Pue Ste. Zo0) Ol onclo AC_3230
D_[Elirot; Herb 200 South Orange Ave Ste. 7300 Oclondp , FL 3280

HL!ZI’Q 2o El Hgd“ A 200 Souh vprge e, Sle 230

| certify that | arm an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when Filing
this reinstatement 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 the corporalion have been paid and the names of individuals listed on this form do ot gualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.
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Attached Form
9. Names and Street Addresses of Each Officer and/or Director

Title Name of Directors Street Address City/State/Zip

D Szewinska, Irena 200 South Orange Ave, Ste. 2300 Orlando, FL. 32801




