2004 NOT-FOR-PROFIT CORPORATION

| REINSTATEMENT
e ¢
pﬁ?gNlinlanNT # N23783 SECRE r,oi:RErt(lfF STAIE
ORLANDO CARNIVAL ASSOCIATION, INC. DIVISION OF CORPORATIO
OLNOV IS M 9: 1,9
Principal Place of Business Malling Address
1320 TALL MAPLE LOOP £.0. BOX 630945
OVEDOQ, FL 32765 US ORLANDO, Fl. 32868-0845
IERHIE R G R ER AR (R HARN
2. Principal Business 3. Maiing Add ~ ‘
700! ’En Arite D | Po-Pox beo9ys
Sulte, Apt. ¢, etc. Sufte, Apl. #. etc. 102682004 QEWN-NP CR2E099 (6/04)
& Sule Cily & State - & FE Number Appliod For
Oricndo , FL Urlando, & 59-2776939 Not Appiae
Counry Zp Country " $8.75 Additionat
’22\80%” USH 32506 09U USH S Cerficateof Status Dosied  [1 D503 Ao °
nmmmmcmww 7. Name &nd Addresa of New Registerad Agent
P A — = . = = —e—m— -~} Nane — =
HENDRICKSON-THOMAS, SHIRLANE A”aﬁ Harms
1320 TALL MAPLE LOOP Street Address (P.O. Box Number is Not Acceplabie)
OVIEDO, FL 32765 -
/00) Sanle Phata Dr-
Y Orilandoe FL | 85¢0
8. The above enmy ternen the purpose of changing its registered office of registered agent. oc bo\h n the State of Florida. | am famlhar with. and accept
LTS, 34-—r31_5f—"‘" #524 '
SIGNATURE s ﬂ-llﬁ'\’ Harals rB /Qu}/o?
Wuummmq-'l‘-am-n-uw d Agent ok whan
FILE NOWIl FEE IS $236.23 Make chock payabls to
Aftar Janaary 1, 2005, Foe will be $207.50 - . ‘Florida Dapartmant of Stats -
10, OFFICERS AND DIRECTORS 1. AONIONS/CHANGES TO OFFIGERS AND OIRECTORS IN 10
WTE PD . Y teice mE iden | Olcrange  [RAdation
NwE HENDRICKSON-THOMAS, SHIRLANE WAVE Allan HArris Y Dr-
STREET ADDRESS | 1320 TALL MAPLE LOOP ' smeraess | OO0 1 Sanfh Ani
oT-§1-2¢ | OVIEDO, FL 32765 CY-51- 29 Oriand o, FiL. 3380% _
e SD 3 Detete e Trea Sover [Henarge (T Addition
e AL, KATHLEEN HAME -
STREET ADORESS | 836 FRESHMEADOW COURT - _ STREET ADDRESS Kabm,.rkgifm.ead Courl '
orv.s-2¢ | APOPKA, FL 32703 I c-st-z¢ opla  FL. 3&70.3 .
Tme PRO Deletz TLE e Olcrage  Kcdiion
N WILTSHIRE, MALCOLM ‘ﬁi 1 A f\éffmfﬁl\?;d nt
| SweTaows [ TIBOHIGHIAKEDR - - - - - Lommomes | 0D ) A
oiv-si-3¢ | ORLANDO, FL 32818 ‘H GTY-51-2P Or ja r\dﬂh FL Ma‘g
e AS Delete TME or &722 L [3 Change Addition
NAME BAPTISTE, KASAUN ﬁ WE @6: oria u\,]t G,hand’{er <
STREET ADORESS | 970 LITTLE CREEK RD STREETAORES | & Coluwbmé Dr-
crv-si-2» | ORLANDO, FL 32825 CY-g1-20 Driando, FL 22€¢F
e ov Delete e Raialions frarketing  Torame [ Addiion
NANE JOHNSON, MERVYN q AN gfﬁ’;‘% Fran c:,h, sl ~J
st s00ress | 1628 COLUMBINE OR smavess | ng (oeeping Lo Lotllgew Dr
GN-SI-2F | ORLANDO, FL 32818 on-S-2 1 Dejarnel, FL_ 332734
me ‘ﬂ Delet e Asaisfant™ Treasvrer [Jcrange L1 Acdtion
NANE NANE Maytr€en I2rilen — ’
STREET ADDAESS STREET ADORESS. | 1 Beaton “freed
GTY-S1-2¢ uTY-s1-2P Iér[a,wjo, EL 23508

12. | heteby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Fiorida Stawtes. | lurther certify Ihat the information
indicated on this ceport of supplemental repon is rue and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer ot director .
of the corporation or the rec stee empowerad 10 execule this report as required by Chapier 617 Florida Staustes: and that my name appears in Block 10 or Block 111!

changed, of on an attach ap address, with 3l other like empowered.
SIGNATURE: (yved fAieqms /‘@tﬂﬁd 14739[ oY ‘/o': 522, é/.Sl
MAME OF SIGNING OFFRICER OR DIRECTON, Daywme PRone #

g[(z%w}



