PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLTEATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR Secretary of State g 7
REINSTATEMENT DIVISICN OF CORPORATIONS i F ;3;.“ :!,‘H[% P f,' ,.i:‘,‘if"‘ i Ii‘
VIO LHNE R AT s

DOCUMENT # N12852 02 JAN -2 Aﬁu-éo “

1. Corporation Name

AUTHORS IN THE PARK, INC.

Principal Place of Business Mailing Address

S L - AR R ERAM AR E

——

. .:'-.,%". .
If above addresses are incorrect in any way, line through incorrect information and enter correction belo@f :§ Fqﬁ @?‘ﬁg "T_;FE Hm E;" ﬁ\g‘g—" 1 v
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable T Wi}=4 ipara Incorporated o7 Qualified ¥ * Ly .
P To Do Business in Florida 12’31,1 85 Tk
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Stale City & State 53-2620514 Not Applicable
7ip — —— Country — Zip Country 5. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] |samsniier o u

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

e | Nare o Ofter . Smmmmesege 4 coy e 120
PD FOLEY, DAVID 1015 N. SOLANDRA DR. CRLANDO FL 32807
CAFFREY, KER! 236 EDINBURGH DR WINTER PARK FL 32792
1] FOLEY, JENNIFER S 1015 N. SOLANDLA DR. ORLANDO FL 32807

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered ngrt

CR2E040 (8/01)

S R N AR owe _ /2. RDC/[

Signature of

Name )
N~

FOLEY’ DAVID Street Address (P.O. Box Number is Not Acceptable) \*} RN
1815 N. SOLANDRA.DR.. . -
ORLANDO FL 32807-1931 Suite, Apt. #, Eic.

City SFiall-e' Zip Code

./_-\
10. |, being appointed the reg >d agee named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Registered Agen

<)/ REGISTERED AGENT MUST SIGN

on this application is true and : ity al have the game legal effect as it made under oath.

SIGNATURE: _-

11. I certify that | am an officer We receiver or trustee empowared to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatiore=#€ reason for ait : peliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been.peitTaTy ted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

/1229 0/ ’/07é5.?"‘/5;?0

SIGNATSREEN

——

WDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




