IPLE‘ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. V% IDfL

i r

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N26646

1. Comporation Name

West Orange Community Development Corporation

2. Principal Office Addrass

3. Mailing Office Address

FILED
06 MAY 15 a4 9 08

1089 North Circle Court 1089 North Circle Court CREDB1 (12/05)
Suite, Apt. #, etc., Suite, Apt, #, etc.
4. Date Incorporated or Qualified
To Do Business in Fiorida 95/26/1998
City & State ! City & State
Winter Garden, Florida Winter Garden, Florida 5. foumbe e Appied For__
+ |Not Applicable
Zip Country Zip 80untry )
34787 Orange 34787 ange CERTIFICATE OF STATUS DESIRED[v’] Rl e
7. Name and Address of Current Rogistared Agent
rr— R ] ot e e
Ralph Amnstead 05/3L/06--01022--008 _ +#133. 75

. gw% lsth %rumber is Not Acceptable)

ufte %o

Sﬁando

REGISTERED AGENT MUST SIGN

|

-3 f?/'/'csé

9. Names and Street Addresses of Each Officer andior Director (Flarida nonprofit corporations must list at lesst 3 directors) \
Titos Offcars andor Directors Offa andr irocor iy State/ Zip
PD Mildred L. Dixon 1089 N. Circle Court Winter Garden, FL 34787 |
D Schartie M. Wilder 1007 Stacki Terrance Winter Garden, FL 34787
D Jocelyn Smith 1155 Maxey Drive Winter Garden, FL 34787
D Ralph Armstead 511 West South Street, Suite 510 Orlandd, FL 32805

same !egal effect as if made undar oath.

'R!m/a(o

10. | cerify that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of soction 6070401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of tndmduals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this applimuoruﬂa d accurate, and my signature shall
SIGNATURE: M&Q Wg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FICER OR DIRECTOR

aylmaPhone#

f



. Ralph Armstead, LLC W

Attorney & Counselor at Law

>

May 17, 2006

Attn: Mr. Tyrone Scott
Division of Corporations
Department of State

P.O. Box 6327
Tallahassee, Florida 32314

RE: West Orange Community Development Corporation
Dear Mr. Scott:

Please consider this letter as the above-referenced non-profit corporation’s request for a late
+ waiver of the reinstatement fee for said corporation.

~  This request is based upon the fact that the corporation did not receive notice of the 2004 Annuat
Report Notice. This may have been cause by the fact that someone changed the principal address
for the corporation from Orange County to Lake County. None of the officers and/or directors
have ever lived in Lake County.

I have enclosed a check in the amount of $183.75.
If you have any questions or other requirements regarding this matter, please contact me.

Sincerely,

Ralph Armstead

511 West South Street, Suite 10 » Orlando, FL 32805
Telephone (407) 481-2322 « Facsimile (407) 481-2722



