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APPLICATION FLORIDA DEPARTMENT OF STA

i dh Katherine Harris 7
R FOR B N il ) _ . N
B e asd &N s e <. .. Secretaryof State ., - - FILED g
REINSTATEMENT ’ DIVISION OF CORPORATIONS L UREIARY OF STAIL
B ——— == CALIH OF CORPORATIONS
DOCUMENT # S ——— NiSoia
3. Corporation Name gg DCT 20 PH 2= h3
FTORTDA SAFRTY ASSOCTATTON ‘1(\(_.
Pnncipal Place of Business Mailing Agdrass
427 N. Primrose Dr. 427 N. Primrose Dr.
Orlando, Fl. 32803 Orlando, Fl. 32803
|f above addresses are incorect in any way, line thraugh incorrect information and snter cormaction below.
R R i
Suita. %:{tl.i#tselc.A Suite. ApL. 8, .":‘Suite A 5 FE Tambe
e 830, F1. ChvasEe o rlando, Fl. NOT APPLICABLE
7 Coun Zip Country & 5875
932803 j wy USA 32803 USA CERTIFICATE OF STATUS DESIREDH fue 4 Co
7. Mames and Strest Addresses of Each Officer and/or Director (Florida nonprofit Gerporations must list at least 3 directors) T
Name of Officers Street Address of Each i
1‘ntie(s) 2 and/ar Directors 3 Cfficer and’or Director . City / State / Zip
D | David Diggs 5670 S.. Lake Burkett Ln. Winter Park, Fl. 32792 |
I Linda Hayes Gallegos 7306 Swallow Run Wlnter Park, Fl. 32792 ;
D Gerald Freis 1426 W.- Stetson St. Orlando, Fl. 32804 i
SD | Thomas Guilmet 427 N. Primrose Dr. | Orlando, FL. 32803 !
M| Thomas Smith .J 427 N. Primrose Dr. suite A | oOrlando, F1. 32803 ;
| | MWl |
| o\t i
8. Name and Address of Current Registered Agent 9. Name and Address of Naw Registered Aqo"ﬂ |
Neme  Thomas Smith H
Fred Walsh [ Sirwet Agdrass P05, Box Fumbar i Nol ACGopIabie) g
427 N. Primrose Dr. 427 N. Primrose Dr. IE
Orlando, FL. 32803 -lsuit-. APt W, Eic. SUite A f

N L L e DR — D
-10/28799--01072--017 z :
i&EZEB.ES £R¥236, 25 ¥ orlando F't 55803

10 I, being appointed the registerea agent of the above named corporation, am familiar with and accept the obliga f Section §07.0505%, F.S, i

Signatura of Thomas Smith W,&. ’ Cate 10/14/99

Regisierea Agant .
REGISTERED AGENT MUST JIGN i

11. L cenify that | am an officer or diractor of the recewver or trusiee smpowered o exacute this application as provided for in chapter 807 or 817, F.S. | further certily that when filing
this reinstaternent application. the raason for dissalution has besn aliminated. the corporals nams satisfies the requirements of section 607.0401 or 817.0401, F.5., that ail faes
owed by the corporation have been paid and the namas of individuals listad an this form do not qualify for an exemption uncar section 118.07(3Xi), F.S. The information indicatad
an thrs application 18 true and accurats, and my signature shall have the same iegal effect as if made under oath,

N \\\..\
SIGNATURE: _Gerald Freis AL M VAN

SIGNATURE AND TYPED OR PRINTED NAME OF T@

10-14-99 (407)897-4412

Daie Daytime Prone #

Q011074 AF




