S
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON FIL.ORIDA DEPARTMENT OF STATE
FOR Sec‘::t::rgfltgtate .. = \lSE Li?f' TA?%[‘I’E{?F
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DOCUMENT #  N09312 02N0V -3 A g: g,

1. Comoration Name

LIVING STONE FOUNDATION, INC.

Principal Place of Business Mailing Address

et Gkt 0
NSTATEMENT 04

If above addresses are incorrect in any way, line through incarrect information and enter correction bﬁ/E

2. New Principal Office Address, If Applicabte 3. New Mailing Office Address, It Applicable 4. Date incorporated or Qualified
To Do Business in Florida 05,15[1985
Suite, Apt. #, efc. Suate Api #, etc.
m i e il &Y Bem, W= e ZQ—I\/ D /u /)b [ 5. FEf Number 1 Applied For
City & State & State 59-255105 Not Applicabi
0" Z_ ot Applicable
Z: Cor L/?/VDQ F 6. $8.75 Additional F d
Zip " g— - — ontry .- ) itional Fee require
}g 2972 é (’VA G | —-CERTIFICATE OF STATUS DESIRED. 3 NEPPSMRIberones

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

T | derDrecors , Oficer andior Drector . Cly / State /Zp
DP LYND, JOHN W. SR 212 BAY TREE BLVD TAVARES FL 32778
) DASHER, ARTHUR 6316 MATCHETT ROAD ORLANDO FL 32809
T WARNER, JEFF 3749 LANDLUBBER PLACE ORLANDO FL 32812
T MORRIS, BILL 1706 E SEMORAN BLVD #110 IAPOPKA FL
T VERNER, RAY 4656 34TH STREET SW ORLANDO FL
T BROWN, DONALD S PO BOX 121400 CLERMONT FL 34712
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
LYND JOHN, W, SR ST A s T [ Btreet Address (P_() Box Number 15 Not;cc.eiatable) : ; - o - % ’
212 BAY TREE BLVD SO ES 72 PO &
A ¥ e ¥ 5 | 1
| _TAVARESFL32778___ _ _ (U AR EC 10,3 ] 04 i — 9% 75T o
City State [ Zip Code
FL

10. |, being appointed the registerad agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 17.0505, F.S.

T, %@{N *&Maﬁfﬁ REQUIRED 7, % »élzs

AedISTERED AGENT MUST SIGN

11. | certify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 quality for an exemption under section 119.07(3){(i}, F.S. The information indicated
on this app!lcatlon is true and accurate, and my signature shall have the sama legal effect as if made under oath.

af'pﬂ) W, LywD SR 1P

SIGNATURE: SIGN Nﬂ@«%() R{é‘ﬁﬁ WIRED

SIGNATURE AND TYP 09 PRINTED NAME OF SIGI«NG OFFICER OR DIRECTOR Date Daytima Phone #




