‘AF—’FILIC ATION ‘ELORIDA DEPARTMENT OF STATE
OR Katherine Harris
F Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS
DOCUMENT # N41281

1. Comporation Name

MISS FLORIDA PAGEANT ORGANIZATION, INC.

Principal Place of Business

37064 S LAKE ORLANDO PKWY
ORLANDO FL 32008

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

37064 S LAKE ORLANDO PKWY
ORLANDO FL 326808

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Suite, Apt. #, elc. Suite, Apt. #, etc. 130,
1 S, FE} Number Applied For
iy & State - Cliy & State 59-3037591 Not Applcable
Zip Country Zip Country 6. $8.75 Aduitional Fee required

|

CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 2 directors}

Name of Officers Street Address of Each
‘]Tiﬂe(s) ) and/or Directors N Officer and/or Director . City / State / Zip
|
D WILSON-THOMAS, R Hi— GF i
___Aml_dz[?_u.f_z___ vnt, Drive, |Longwood
- C WHITE, ROBERT, 300 LAKE BLVD SANFORD FL
SD SORIE-BEFRE- 310-CREQLE-DR MERRF-SLAND-FL
| r 8 Al [800 S .1 Crave Creek 407._&14, C.'H-r:_
D DIXON, HENRY 400 E. COLONIAL DRIVE, #1409 ORLANDO FL
P FINNELL, MARIE 3705-4 S LAKE ORLANDO PK ORLANDO FL /
P TIMMONS, PATRICIA 18524 S.W. 293RD TERRACE HOMESTEAD FL [ (“ z)l
| 8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent ’ ‘
Name ’
F'NNEU" MMEE - o e - Street Address (P.O. Box Number is Not Acceptable)
37054 50. LAKE ORUANDD PKWY Tt = A
" ORLANDO FL 32808 Suite, Apt. #, Etc. ~11/08/ DEJ‘“UIDI ’?—-"IJD4
b Y I 2D
City S\ate Tip Cmie
| FL
10. |, being appoeinted the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
| ﬁggias:;::dus\gem @ l-U ‘J ‘5 !) Date / - éé o0

EGISTERED AGENT MUST SIGN

1, | certify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
| this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of saction §07.0401 or 617.0401, F.S., that all fees
| owed 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 indicated
on this application fs true and accurate, and my signature shall have the same legal effect as if made under oath.
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