3 \
T PLEASE READ ALL INSTRUCTIONS B: FORE COMPLETING THIS FORM.

f - S8R FLORIDA DEPARTME;;E)F STATE FILED
CORPORATION
REINSTATEMENT Sacretary of Staie 08 AUG 27 PH |: 0L
DIVISION OF CORPORATIONS
: SECRETARY OF STATE
1. Corporation Name
Central Florida Veterans Memorial Park Foundation a7
Inc. . VABDI4D 001 pegz, i
w 0¥~ 3u33| )
2. Principal Office Addrass - No P,O, Box # 3. Maiiing Office Addrass ﬁm/ﬁ; =
4976 Courtland Loop 4976 Courtland Loop .RF‘INQTA Qé -08
Suite, Apt. #, eic. Suite, Apt. ¥, etc.
n/a n/a 4. Date Inmrpontadorouanﬁod - - T
T inags in Fior
Gity & State City & State © 0o Businass in Flonda -3/21/2003. —
‘ Winter Springs, FL W:L'nter Sprlngs . FL . S.FEINumber . __ | |AppliedFor__
- 020690502 Not Applicable
i Country : ' & ) :’i Country 6. $8.75 Additional Fee requited
32708 Us- . 32708 Us GERﬂFICAT‘EOFSTATUSDESIREDD T i of o

7. Name and Address of Current Registered Agent

Name

Dr. Neil R. Eulianc EIThe reinstatement fee is imposed, except in
circumstances which the entity did not raceive

Streat Addrasa (P.O. Bax Number is Not Acceptable) tha prior notices. By checking this box, you

sui976*Courtland Loop i are certifying the prior notices wers not
-/AP*- Bt . received and requesting the reinstatement
—nia fea bﬁ- =T n
Chy ¢~ . s Zip Code -;ﬁ‘ 13314142
Winter Springs FL | 32708 09710/ - 102+ ¥E1. 25
— T A v

8. |, being appointed tha registered agent of the above named ‘corporation, am famlliar with and accept the obligations of section 807.0505 or 817.0503, F.S,

[
gfgni:uerr:ddAgenM — Date 7 / 15 / 08
— 7_

REGISTERED AGENT MUST SIGN

8. Names and Strest Addresses of Each Officer andior Dlréc‘lor‘(Florida nonprofit corporations must list &t isast 3 directors)

Titles Nama of v Stroet Addrass of Each

Officers and/or Directors -+ |1 Officer and/or Diractor City / State | Zip
Dir "} William Coleman 1;-{,_‘; 2942 Lake Pineloch Blvd. Orlando, FL 32806
Dir | Robert LePage _:“;_ ‘5132 Sailwind Circle _|orlando, FL 32812
Dir | Earle Denton . 1017 Gran Paseo Dr. Orlande, FL 32825

ITE

‘ 10. | cortify that | am an officer or direcior or the receiver or trusiee empowered to executa this application as providad for In chapiar 807 or 817, F.S. | further cartify that when filing
this reinstaiement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the Mequirements of section 807.0401 or 617.0401, F.5., that ail feas
owaed by the corporation have been paid and the names of individuais listed on this form do not quaiify for an exemption contained in Chapter 119, F.S. The information indicatad
on this application is true and accurate, and my signature.shall have the same lagal effact as if made under oath.

e

s
[

7/15/08 407-438-6000

SIGNATURE: =T T —
BIGFATURE Arrﬁen yﬂm‘r NAIIE‘ OF SIGNING OFFiICER OR DIRECTOR Dais Durytima Phone #

0, 968



