gEy]

R, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP PL|CAT|ON FLORIDA’:’DEPAF{TMENT OF STATE . :
o Glenda E. Hood o e
FOR d 1 Secretary of State ' “"‘“D
REINSTATEMENT: DIVISION OF CORPCAATIONS o4 APR 12 PH 22 o1,
DOCUMENT # N43570
1. Corporation Name . (‘ELRﬁ;A;ﬂ OF STP\TE

1ageEr. FLORIDA
ORLANDO SINGLES SQUARE AND ROUND DANCE CLUB, INC TALLAFY

Principal Place of Business Mailing Address
I s oo o e oo DA EREARATRAR R FENCLb
ORLANDO FL 32808 ORLANDO FL 32808

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

GR2E040 {7/03}

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. . 05[ 28/ 1991
. 5. FEI Number Applied For
City & State - : | City & State - 59-3099275 Nt Applicable
T e e S T e e B S R ; ee require
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Flosida nonprofit corporations must list at least 3 directors)
e | N o o 3 e ess o e ) Giy St 121
PD POMPLIN, CARROLL 10301 HWY 27 UNIT #72 CLERMONT FL 34711
D POMPLIN, CARROLL 10301 HWY 27 UNIT #72 CLERMONT FL 34711
ELLIOT, LOUISE 448 E. HILLCREST ST. ALTAMONTE SPRINGS FL 32701
BERNAL, LORRIE 5451 DENISE AVE ORLANDO FL 32810
D ZYWICA, CAROL PO BOX 537 PAISLEY FL 32767
SD ENGREN, RICH 1117 ANDERSON ST. | DELTONA fL 32725
oN FD QE .“JA}‘,? ¥So lo _,ﬁJ\)DY‘ Lm;ucm)aoi?l??.)so
FU ’d Kam m!t‘l\dd o1 Cur #nt Registered Agent . -9. Name and AdBTess of Néw Registered Agent
- Name_ -~ o
WALTON, LORRAINE T S1re:e> Aa't!.lregs (QP'O BoRumbegNﬁgcgtable) - fb
_ | 37032 5. LAKE ORLANDO PKWY LD T743-3 S danke mlgpug_o l’\l
ORLANDO FL 32808 ' Sule; AL A Ete
City State | Zip Code
ORLANED FLI 3> 50 ¥

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F. S

TOOO21 348325
‘ 7 L‘Q %’N’ ' DBH 23/04--01075—~004  *%297.50 '
N ‘
s . ) =A~OY
Rogistered Agent (] REGISTERED AGENT MUSTSIGN oae — ‘3_ é_” O

4
11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certity that when fiting
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate narme satisfies the requirements of section 607.0401 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 112.07{3)(i). F.S. The information indicated
_on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
SQ)JQVD 6”3& Hye61-
& F2(T04= ¥39-0L1S

wate Daytime Phona #

SIGNATURE:

»

ER OR DIRECTOR

. REINS ;A idEN]_03-94



