2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #N04000010972 =~ °

1. Entity Name
LAKE BUENA VISTA BUSINESS ALLIANGE, INC.

08 HOY 17 PHIZ: LS

Principal Place of Business
201 SOUTH ORANGE AVENUE
SUITE 960

ORELANDD, FL 32801

Mailing Address

201 SOUTH ORANGE AVENUE
SUITE 960

ORLANDO, FL 32801

et UF Bl

SIUADASSEE, FLORIDA

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, efc. Suite, Apt, #, etc. 10142008 REIN-NP CR2E099 (1/07)

City & State Cily & State 4. FE| Number Applied For
20-1917665 Not Applicable

Zip Courtry Zip Country

5. Certificate of Status Desired

N $8.75 Agditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BATCHELOR, DICK J

201 SOUTH ORANGE AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 860
ORLANDO, FL 32801

City

F L Zip Code

8. The above named entity submits
the abtigations of registered agegy

SIGNATURE

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

Signature, typed of printed namwyedv\t and litle if applicable.

(MOTE: Ragisterad Agent signature required whan reinstating) BATE

FILE NOWI! FEE IS szaézﬁj
After January 1, 2009, Fee will he $297.50

Make check payable to
Florida Departmant of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITE Ve J Delete TITLE [ Change [ Addition
NAME LOWER, BRIAN NAME

STREET ADDRESS | 8505 W. IRLO BRONSON MEMORIAL HIGHWAY STREET ADDRESS ow

civ-§-7p | KISSIMMEE, FL 34747 CITY -ST-2IP #4500

TLE c ] Delete TITLE [ change [ Addition
NAME COFFEY, PHIL NAME

STREET ADDRESS | 8701 WORLD CENTER DRIVE STREET ADDAESS

CiTY-ST-2IP ORLANDOQ, FLL 32821 CITY-5T-ZIP

TIMLE ﬁeQ_ . ‘ [ Delete TITLE [ Change  [] Addition
NAME Rotchelor ,\ Ik NAME

SRELIORESS | 5 (3} Soutin O ONGe Ve STREET ADDRESS

CITY-ST-2IP N \OM d O ) m %2_ %0 \ CITY-5T-2IP

TIMLE { Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-ST-2IP

TITLE ] Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2P

e 3 pelete TITLE CJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-$T-2IP CITY-§T-2IP

12. | hereby certify that the information
indicated on this report or supplemg
of the corporation ar the receiver o
changed, or on an attachment wittiaa

SIGNATURE:

powered g exe

e

gnpowered.

bd with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
gate this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y eMiHat

SIGNATURE AND ED ORPRINTED NAME OF SIGHING OFFICER OR DIRECTCR

11502

~NJ

\\\\@b>



