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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ré; ‘A2, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT (Sl gss Secretary of State

DIVISION OF CORPORATIONS

o PHLE
SECRETARY OF g7y
DIVISIoN oF C‘Q.‘?OE‘FO??L?{%HS

08 FEp 18 Py I: 34,

DOCUMENT # 04000000077

1. Corporation Name
Odessa Educational Park of Yesteryears, Inc

724l

2. Principal Office Address - No P.0O. Box # 3. wauing Otlice Addressv REINSTAI&ME&I V L 0 é)
29210 Caddyshack Ln Same
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
4. Data Incorporated or Qualified
To Do Business in Flonda gy -y o e ff —
City & State TGty s sme — - - - 17057/200%
5. FE1 Number Applied For
San Antonio FL Same -
‘ 1 _ 200544297 Nat Applicable
Zip Country Zip Country 6 875
. .13 Additional Fee required
33576 USA Same CERTIFICATE OF STATUS DESIRED| | Il

7. Name and Address of Current Registered Agent

Name

Diane V Kuenzel, Esg

|__*_|The reinstatement fee is imposed, except in

.Street Address {P.Q. Box Number is Not Acceptabie)

"%111.Land Q' Lakes,Blvd

circumstances which the entity did not receive
the prior notices. By checking this box, you "

‘Suite, Apt: # Etc t sui «, -
--.302=D ..

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City H State Zip Code

i— —~Land. 0' Lakes FL| 34639

Signature of M\ M
Registerad Agent N~ \

‘8. |, being appointed the registered ageqt of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 6§17.0503, F.5.

Date \\ \%\%Fb

REGISTERED AGENT MUST SIGN

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

B |

Titles Officers ggg:'g? é)irectars flefrﬁe:érA:r?dr?grs Doifrsr?g: City / State / Zip
,\dtﬁ"Janice K Rodda © 29210 Caddyshack Ln San Antonio, FL 3357

-Dire

:\"ﬂf‘* ~Diane V Kuenzel

Z111 Tand0" Lakes Blvd Land O' Lakes, FL 346B9

'Tmreer—Bruce M Szabo 1523 N Dale Mabry Hwy| Lutz, FL 33548

@I m&or

BES Yady 1S6O NwW W

Ave | Plamtutlon £) 33323

-

N

Ny JE 'llr.a_.]:_[]"] ﬁé—{! FZ-I; Bi:'_j;l;;g 5

10. I certify. that | am an officer or director 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 feinstatement application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 8607.0401 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 far an exemption contained in Chapter 119, F.S. The information indicated
on this appl_itation is true and accurate, and my signature shall have the same legal effect as if made under oath.

Wea\eh 912 Lo LS

~ e
P \Q
SIGNAT T
- ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caylime Phane #




