2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # N49415
1. Entity Name :
RESTORE ORLANDO, INC. o005 WOV -4 BM 813
Principal Place of Business Maiting Address SECRE TARY gr Sial £
1030 W KALEY ST P.0. BOX 568606 TALL AHASSEE, FLORIDA
ORLANDO, FL 32805 US ORLANDO, FL 32856  US
2 FPrincipal Place of Business 3. Maling Address | l“mll |“ I[Ill ‘l[]l ||“| “ll| I]l] I“ lllﬂ I!m Il Im] “lmll II I"I
Suite, Apl. #, ete, “Suite, Apt. #, etc. . 10102005 REIN-NP CR2E099 (6/04)
City & State City & State 4. FEl Numbes Applied For
59-3136841 Not Applicable
Zip « Country Zip Country - $8.75 Aaditional
] I 7 |5 Cerilicate of Status Desired B/ Foa Reguired. . |_
6. Name and Addreas of Current Regiatered Agum ‘7. Name and Address of New Registerad Agent
Name
MASON, ALEXANDER M
4817 COURTNEY LEECT Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32812
City FL I Zip Code
8. The abova named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regratered agen: .
RENE S ',. . J,“« A e
SIGNATURE
o7 . Wwammdlmmwmﬂnhlm . mmjdwwmmm DATE
U wadge - L . - . L - Y e N P NR
FILE NOWHI FEE IS $81.25 In accordance with s, 607.193(2)(b}, F S, the Make check payable to
Aftor January 1, 2008, Foe will be ‘122-” K corporation did not receive the prior notice Florida Depnrh:n‘em‘gf State
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Deieee e Ochange [ Addition
NAME MASON, ALEX M RAME,
STREET ADORESS | 4617 COURTNEY LEE CT STREET ABDRESS
Cy-s1-2P ORLANDO, FL 32805 CETY-ST-DP
TME PD ’ 1 celee TME O change [ Addition
RAME PRICE, NATHAN MAME
STHEET ADDAESS | 311 ALTAMONTE COMMERCE BL.VD STREET ASDRESS
cy.-st-gp ALTAMONTE SPRINGS, FL 32714 CATY-ST- 2P
TME cD [ Delets TIE Ochange [ Addition
_NAME ___ J.DEGAILLER,BRIAN = __ . .- . Rowwm — . SR
STREET ADDAESS | 301 RED MULBERRY COURT STREET ADDRESS
CIEY-5T-2P LONGWOOD, FL 32779 CITY -ST- 2P
TLE 7 Detetz TITLE O Crange [ Addition
RAME NAME .:\. '"’u g was
STREET ADDRESS STREET ADDRESS 7 [:”,_"—”— 1 .E.!— —_:1- =
CITY-5T-2IP CTY-ST-2P 1 1. Il. ¥ D“‘"leﬂ """'1_ L... EE rD. DD
N E) petets e I Change [ Addtion
RAME RAME
STREET ADORESS STREET ADORESS
Ciy-s1-2P CRY-ST-2P
me O peizte TME Clchange ] Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CrTY-51-2P cry-51-2°P
12. | hereby certily that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accusate and that my signature shall have the same legal effect as if made under oath; thal tarm an officer or director
of the corporation of the receiver of Tusiee empowered to execute this leport as required by Chapter 817, FAorida Siatutes; and that my name appears in Block 10 or Block 11 If
changed. of on an attachment with an address, with all other {ike empowered
SIGNATURE: __ ([{te _Wlever__ [o~3] - 25
TURE AND TYPED OR PRINTED MAME OF SI0MNG OFFICER OA DIRECTOR T Dauer Daytrne: Phone #

@



