rLEAoE HEAD ALL INS 1RUCIONS BEFORE COMPLETING THIS FORM.

Directions Fellowship, Inc.
4438 Parkway Commerce Blvad.

l APPLICATION fo"" B FLORIDA DEPARTMENT OF STATE
‘ Katherine Hatrris -
FOR A fég Secretary of:Sfale FLED
RE ‘ STATEMENT Gy DIVISION OF GORPOHATIONS ID 1 3
y gy a0t
DQJCUMENT # N 258 99N
‘ 1 Carporaben Name 8 5 e L ‘ ""l.t'.
F v < : LA T A

Orlando, FL. 32808

Prncpat Place of Business T 0 Mailing Address
44 38 Parkway Commerce Blvd. SO =ENS 22 []‘??E]—lwq
. - 11 3
Orlando, FL 32808 5775 Michelle Lane Nrea c.mwanF. o,
Sanford, FL 32771 '
It above addresses are incorrect in any way, line through incorrect information and enter correction balow.
2 New Proopal Otfice Address, T Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida
I Sue, Apt # e T - - [ Suite, Apt. #, etc Aprﬂ Q‘ 1988
) : 5. FE! Number Applied For
[ Caty & State City & Statea 59 2866601 Not Applicable
L i 7 Counlry Zp Country  CERTIFIGATE OF STATUS DESIRED P
7. Nares aml snee; Addresses of Each Officer and/or Director {Florida nonprohit corporations must kst at least 3 diraclors)
L Name of Officers Street Address of Each
Tiiggs) and/or Directors Officer and/or Director City / State / Zip
1 2 - a (Do NOT Use Post Office Box Numbers) 4
D | Mark A, FEvans _ 5775 Michelle Lane Sanford, FL 32771
D | Timothy W. Powell 3711 Trails End Longwood, FL 32779
D  John Boccuzzo 1513 Red Oak Ct. Apopka, FL 32703
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Hegistered Agent
) Name
Mark A. Evans
. Street Address (P.O. Box Number is Nol Acceptable
5775 Michelle Lane ( optabla)
Sanford, FL 32771 Suite, Apt. &, Etc.
i
City I ?:all: —Iiip Code

Sigoature of

10 1. being apponted me reg|s1ered age t of jhe above ed corporation, am familiar with and accept Ihe obligations of Section 807.0505, F.S.
Regelered Agent - Ct

o Mo T L5

GlSTERED AGENT “MUST SIGN

ThlS COrporatlon owes the current year {See other sida for information
Intangible Personal Property Tax due June 30. YesO No 3 onintangible tax.)

12 1 certty that | am an officer or diractor or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
Inis reinstalement apphcation, the reason for dissolution has been eliminated, the corporate name salisfies tha requirements of section 807.0401 or 617.0401, F.S., that all les
owedt by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i). F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: W [ ~8Ff  (407)237-4485
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Daytime Phone #

~ _Timothy W. Powell, Director

CR2E081 (12/98)




