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"' Tty i ;’i:' h)
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH i‘E(DRM.
IS

FLORIDA DEFPARTMENT OF STATE . )
CORPORATION (2 ? Jim Smith 020ET 16 g g
REINSTATEMENT : "'"i_LP Secretary of State '

T DIVISION OF CORPORATIONS SECHLT;EPY OF STATE
AL AHA\SFE L

DOCUMENT # N26646

1. Cosmporation Name i

WEST ORANGE COMMUNITY DEVELOPMENT
C.ORPORATION

~ ‘u ‘
2. Principal Office Address 3. Mailing Office Address RE NSF@EME/
830 Klondike Street 1082 N. Circle Court w
Suite. Apt. #, etc. Suite, Apt. #. etc. )
i R T e ——e e e LB, Dale Incorporaled orQualified: o - e mm S o
To Do Busliness in Fiorida 05/26/1988
City & State City & State
. ’ \ . 5. FEI Number Apptied For
Wint
er Garden, Florida Winter Garden, Florida 59-2032125 | NotAonieatrs
Zip Country Zip Country 6. e
34787 us 34787 us CERTIFICATE OF STATUS DESlREDﬂ o Sartifionto of Stapue
i . : €
' 7. Name and Address of Current Registered Agent '
Name . i
Dixon, Mildred L.
f Street Address {P.Q. Box Number is Not Acceptabie) . - . bz | M| 3 G'j'” ‘L}':' e [ cad—— 1
1088 N. Circle Court 2
Suite, Apt. #, Etc,
City } Stale Zip Code
Winter Garden g FL 34787 I

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Nl L L
Signature of . )
Registered. AgemMﬂ@ @/[/M , Date OCtODEI'Q. 2002
REGISTERED A&NHAUST SIGN | ‘

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

‘

CR2ZE0B1 (5/01)

(.‘

- N f Street Address of Each . .
Tides Oﬂlcers a:cr;}%:j Directors - O;f?ger andn.’egrs girecatZr City / State / Zip
-P/DT -~|-Bixon;Mildred’L.. — ™~ : *1089°NTCircle Court Sl WinteF Garden, Flo_ri'dé“3'4787 -
D Alston, Thomas N. | 400 W. Church Street Orlando, Florida 32801
D Wilder, Scharlie Mae 1007 Stacki Terrace Winter Garden, Florida 34787

10. | certify that | am an afficer or director or ihe receiver or frustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0404 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals isted on this form do not qualify for an exemption under section 119.07(3){i), F.8. The information indicated
on this application is tru: and accurate, and my signature Il have the same legal effect as if made under oath,

SIGNATURE: t 000 ?mQ , 10- & -02

SIGNATUREANC TYPED GR PRINTED NAME OF su;nmb OFFICER OR BIRECTOR Date Daytime Phone #




“ .._McLEOD, McLEOD & McLEOD, P.A.

Attorneys and Counselors at Law

Post Office Drawer 950
Apopka, Florida 32704-0950 ' _
Johnie A. McLeod : 48 East Main Street
Raymond A. McLeod _ ' Telephone: 407-886-3300
William J. McLeod Facsimile: 407-886-0087

October 14, 2002

Department of State

Division of Corporations
Post Office Box 6327 _
Taliahassee, Florida 32314

RE: WEST ORANGE COMMUNITY DEVELOPMENT CORPORATION -

‘Enclosed ﬁlease find an original Corporation Reinstatement for the above named Non-Profit
Corporation, and this firm’s check in the amount of $665.00 for the following fees:

Reinstatement Fee $175.00
Annual Report Fee $490.00 (861.25 * 8 years)
Certified Copy § 875

. Total $673.75

Please file the Corporation Reinstatement and return a certified copy to me. Thank you for
your prompt attention to this matter. :

i Sincerely,

McLeod, McLeod & McLéod, P.A.

Raymond A. McLeod

RAM/¢csm
Enclosures
¢: Florida Central Railroad




