‘-Z:_’“L_E}}SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE Fii gD
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 10 APR 29 AN 9: 26
' JEL‘&.,
DOCUMENT # N(O3 00000003 T TALLA '§§§EUFFE(’;‘,§}§A

1. Corparation Name

OSCEOLA COUNTY ROTARM CLURS

D4£§9f1u—-—01033— ‘51& HE 1,25

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
L3N JoHa oo ' REINSTATEMENT.
231N JoHa Yoo fex | o 0610
Suite, Apt, #, efc, Suite, Apt. #, etc.
4, [aie incorporated or Qualfied / i
To Da Business in Florida L Pe)
City & State City & State ol/or/200
5. FE! Number Applied For
KISS’(M M€ FL 2_0-02-3"‘23‘? Not Applicable
Zip Count Z Counti
.g'/ o P s 6. TIFICA TATUS DESIRED [] $8.75 Additional Fee requirec
i ol F i U S A CERTIFIGATE OF STATUS for a Certificate of Status
7. Name and Addrass of Current Registered Agent PROFIT CORPORATIONS ONLY
Name
m The $600.00 reinstatement fee is imposed,
F FRELLLE‘L' e _ - except in circumstances which the entity did.
Street Address (P.O. Box Number is Not Acceptable) P ) . - not receive the prior notices. By checking
‘ 230 N _JoHs Youm (- TEY this box, you are certifying the prior _
Sute. Apt #.Etc . - - - - I -'notices were nol réceived and reguesting
: the reinstatement fee be waived.
’ State Zip Code e e -
KisSMHMeE FL| 3474y

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

Sonaturot RN e /2510

REGISTERED AGENT MUST SIGN

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

Titles Officers :ﬁglfz? E) irectors ggf?f;r?:;?gf SLE&S,? City / State / Zip
f JAMES wEsTAN) 1392 WINDWAKD (Ceug STMMEE FL 3YFuf,
ORLANDOD
SE | MARC  SHuck 1AL RudYon) Cie &w&\— FL 32837

T PeTER. TREULEK. IR | A1 N JodN Youur PKY | )KiSSitWMeE B 344

|
i3

1f’-'E>-mailAddre$sS' ’rfeu(t\/’ @_ qmall cor, . . . . z..

bﬂ be used for future annual report notification}

1 certl yt at | am an officer or |rector ar the receiver or trustes empowered to execule this application as provided for in chapter 607 ar 617, F.5. { further cerhify that
fiing this reinstatement application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sactron 607.0401 or 617.0401, F.S., tnatall
faes owed by the corporation have been paid. | further certify, the mformation indicated on this application is true and accurate, and my signature shall have the same tegal effect

as i made under cath,
SIGNATURE: ‘d { H I?/L/ WS/ Yy -84 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




