2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N0B000004484

1. Entity Nama

ORANGE COUNTY YOUNG REPUBLICANS, INC.

CBJAN 10 AMID: 13

LU AR GE STATE

SLLAKASSEE, FLORIDA

Principal Place of Business Mailing Address

PO BOX 4389 PO BOX 4389
ORLANDO, FL 32802 ORLANDQ, FL 32802
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

30] € PinNE STREET

R RO mA R

MERRITT, LANCE
7701 COUNTRY PLACE
WINTER PARK, FL 32792

Sge:tfpé' K e}ﬁ{ 00 Suile, Apl. #. ete. 01022008 REIN-NP CR2E099 (1/07)
Cily & Stalell City & State 4. FEI Number Applied For
O,QL—AN DO FL Not Applicable
Zip, Country Zip Country " ) $8.75 Additional
3230 / §. Certilicate of Status Desired d Fee Required
€. Name and Address of Current Registerad Agant 7. Mams and Adgross of New Registerod Agent
Name

Streel Addrass (P.Q. Box Number is Not Acceptable)

City FL ] Zip Code

the ¢bligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printed name ol ragistered agent and Itk f appbcatke {NOTE: Rapistered Agent signature réquired when reinstating} DATE
In accordance with s. 607.193(2)(b}, F.5., the Make check payable to

FILE NOWII! FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 1 oetete TTLE O change [ Addition
NAME NAME SO01 15294552

AMOBY, CHRIS LUl 1 5239902

s %,oq! €, PINg ST, , 5T 1400 STREET ADOAES 01T 70RO T--005 ~ ##51. 25
av-see | NALANDO, FL 3130 ( CHTY-S1- 2P
TLE vPD ¢ l—]ﬂ ISTINA ) Delete TLE O Change 4}( Addilion
NAME D )(ON, NAME o = 07’ - (g "
STREET ADDRESS 30’ E . ?“’JE Sr cSTé . /‘J DO STREET ADORESS RF‘E‘%S i ATEM EN ‘ A O
evsre |[ORLANDO , Fe 3"2/30/ CITY-S1-2iP = ;
THLE T O Delete L {Jchange [ Addition
NAME LEVINE  ANARC NAME
SIREETADORESS | 20 | . Piafe sT. , STE. 1400 STREET ADCRESS
onsize (ORLAN DO, FL 3230/ ciry-st-z12
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CHY-S1-71P CIY-S1-2p
TLE . [ Delete TIE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIy-s1-zip CITY-SI-2P
TITLE 3 pelee TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-SI1-2IP

'

SIGNATURE:

12. | hereby certify thal the infarmation supplied with 1his filing does not qualily for the exemptlions contained in Chapter 119, Florida Statutes. | furthar certify thal the inlarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPEC UR-FRIRTED NAME OF 5IGNING OFFICER OR DIRECTOR

Gate Dayume Phone #

cf the corporation of the receiver gr trustes empowered 1o execute this report as raquired by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atlachmeﬁn \:Ire/sy)ft‘g all cther like emppwerad. /
77

Ky




