2006 NOT-FOR-PROFIT COR-QRATION

REINSTATEMENT -~

FILED

DOCUMENT #N03000001170

1. Entity Name

ORLK:IDO REGIONAL CORPORATE VOLUNTEER
COUNCIL, INC.

SECRETARY OF STATE
DIVISION OF CORPORATIONS

06 NOV 17 AM 9:52

Mailing Address
P.0. BOX 2009
ORLANDO, FL 32802

Principal Place of Business

1000 UNIVERSAL STUDIOS PLAZA
UNIVERSAL ORLANDO

ORLANDO, FL 32819

2. Principal Place of Business 3. Mailing Address

LT

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

EINSTATEMENT 06
JRMATL G A

09252006 REIN-NP CR2E099 (11/05)
City & State City & State 4, FEI Number Applisd For
45-0506635 Not Applicable
Zip Country Zip Countey 5. Coeriificats of Status Desired O Eesel?!asqmmnal
6, Name and Address of Current Registersd Agent 7. Name and Address of New Reglsterod Agent
Name
HUNGATE, VICKIE (Norie Put [lev
500 SOUTH CRANGE AVENUE Street Address (P.0. Box Number is Not Acceptabl
QORLANDO, Fi. 32801 _ - ¥
%75 "Buaovd Vivvh Daavs
Cy . Zip Code
Pace Bugasr Visia, FL | &30

8. The above named entity submits this
the ohligations qf registergd agent.

SIGNATURE LJ‘,

q/zﬂo:;

t for the purpose of changing its ragistered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, lypad or prnled name of rogisiered agent ﬁnla if applicabls

[(NOTE: Registsred Agent sipnature required when reinstating)

DATE

FILE NOW!!! FEE IS $236.25
After January 1, 2007, Fee will be $297.50

Make chock payable to

Florida Departmant of State

10. OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN10

TMLE o¥ P 3 Detete WTLE VD O Crange [ Addition
NAME BERBERENA, RAQUEL NAME kagen Bos 3

STREET ADDRESS | 14901 SOUTH ORANGE BOSSOM TRAIL STREETADDRESS | 556" (MCE CoRdEeZ- '

CITY-ST1-2P ORLANDO, FL 32837 CITY-S1-2P %P\"b“\ \C(, 32-’105 /
TILE PD & vetele HITLE T‘b [ Change 'B’Adclilion
NAME HUNGATE, VICKIE NAME [ ?M-ch"'

STREET ADDRESS | PO BOX 3193 STREET ADDRESS %( 10,00

or-si- | ORLANDO, FL 32802 o512 | Lake Buens VisTa FL 32230

LE D A Detete TITLE "3 - ' v [ Change ﬂ.&ddition
NeME YOUNG, DIANE HAME Fouy “Tubel, &

STREET ADDRESS | 1000 UNIVERSAL STUDIOS PLAZA STREET ADRESS | OO AW \WERR Shaﬁ‘&m

orv-sr.ze | ORLANDO, FL 32819 arv-si-ze [ oRAANTE L FL 3209

TIILE ) 1 Detete TITLE ;p ) O Change  (&Adukion
NAME WATSON, KEVIN NAME emino. ©ATIne &

STREET ADDRESS | 5601 WINDHOVER DRIVE sTeETaopress | SO0 St RANGE p€.

ov-si-7p | ORLANDO, FL 32819 ovestze DZANA W - SIR0N

TE O Delete TLE .B . 3 O Change  [WAddition
NAME NAME WALE eew T‘E Q)D

STREET ADORESS smeet oress | GHPA (hnerosin- W . ’

CITY-S1-2P OISR |og ) AN e B2

TITLE O Dpelal THLE v Changa [T Adgttion
e . e RN AT TN N i

STREET ADDRESS STREET ADORESS MEA0 00— 0] 024 #2328 25
ciry-§T-29 CIry-SI- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information

indicated on this report or supplemantal report is trug-a
of the corporation of the regeiter or trust

changed, or on an ahmql 1

SIGNATURE:

7/25_1 Ow

curate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
o Lhis repor: as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y25 3240

E AND TYPED OR PRINTED NAME OF nmfc‘mc:n OR DIRECTOR

Daytrme Phona #




