PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLlC NP
REINSTAT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N36068
CENTRAL FLORIDA CLASSIC T-BIRDS, INC.

Princlpa! Place of Business

8625 CRENSHAW DRIVE
G000 -DMARLING-HILL=0:
gg.kmo&m 3293

I above addresses are Incarract In any way, ling through incorrect information and enter corraction balow.

Mailing Address

6625 CRENSHAW DR
6203-SRARUING-HiLL-GIR.
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2. New Principal Office Address, T Applicebla

37 New Malling Office Address, If Applicable

4. Date Incorporated or Qualified

Yo Do Business In Florida 01 08 1990
Suite, Apt. ¥, atc. Suite, Apt. #, elc. I l
5. FEI Number Appliad For
-~ i r
City & State City & Stats 59'31 15310 Not Anplicabls
Zi Count Count &
"3203 5 i Pragss | CERTIFICATE OF STATUS DESIRED [

7. Namas and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must kist al least 3 directors)

Nama of Officars

Stroet Addiess of Each

1Tiﬂa(a] > and/or Directors 3 (Do NOT lce gg\‘dé?ﬁc%rﬁgt humbers) A City / State / Zip
PD KANWAES~ 1240-DHBOV-LANG NNW )
H’ANI‘-’\ RamAlJc AL s g (f#v\n,:', P 5@ o A Bea :L'A,Fl- 3:3-93)
VOD | ROLLINS, RAY 719 ALFRED DR ORLANDO FL
8D HOFFMAN, JUDY 846 CABOT COURT WINTER PARK FL
or WUBKER, WARREN 6625 CRENSHAW DR ORLANDO FL

T30 T
1] A Y :
8. Name and Address ol Current Registerad Agent 8. Name and Addruvﬂﬂw.ﬁwiym& Age r
Name 2 )7

WUBKER, WARREN
6625 CRENSHAW DR
ORLANDO FL 32835

Jan. (2,

Street Address (P,0Q. Box Numbaer is Nol Acceptable)

Suite, Apl. #, Etc,

Gy

Zip Code

10. |, being appointad the registerad agent of the abov

Signaturs of
Ragistered Agent

REGISTERED AGENT MUST SIGN

e ngmed corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.
Z—/Lk—’——‘ e Uf7 /o7 _

11. This corporation owes or has paid the current year

(See other side for information

CR2E040 (8/97)

on intangible tax.)

Yes D No E’

12. | pertify that | am an officer or director or the receiver or trustee empowared to execute thls epplication as provided for In chapter 607 or 617, F.8. | further certity that when filing
thig reinstatement application, the reason for dissolution has been sliminated, the corporale name salisfias the requirements of section 807.0401 or 617.0401, £.5., that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 110.07(3)(i), F.S. The infarmation indicated

this application Is true and accurate, and my signature shatl have the same legal effect as If made under oath.

Intangible Personal Property tax due June 30,

Lo Lo L Adk — farren Lo ool

SIGNATURE AND TYPED OR PRINTED NAME OF S1ONING OFFIGER OR DIRECTOR

So7- 2y F-FI¥ <

SIGNATURE:
Daytime PRcna ¥

Lol




