—ir EM
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGﬁI—lILFBRM

CORPORATION 45 %9-&3 FLORIDA DEPARTMENT OF STATE o010 MAR -8 AM11: 1l
REINSTATEMENT (Elk L Secretary of State e T aTLlE
N / DIMISION OF CORPORATIONS S .ﬁ".!. 5 h !LJ f;';.g*
gy :;-J‘f’} TR % L VLR D524 X

DOCUMENT #N51311

1. Cerporaton Name

BRADFORDT PARK ASSOCIATION, INC.

SONZ 1029 7o

3087 18--01315-~001

7. Pnnapal Qffice Address - Ma P.Q. Box #

8736 BUXLEY PLACE

3. Mailing Otfice Address

8736 BUXLEY PLACE

Suile Apl # elc Suite, Apt #, st

4. Date Incarporated or Qualified

To Do Business in Florida 1 D.” 2’(1 992

Cay & Siate Cry & Siate FE

g, I Number Appled For
ORLANDO FL ORLANDO FL 593148015 Ty—
nip Counlry Zip Country B, $8.75 AdT \F )
32829 USA 32829 USA CERTFICATE OF 574705 2ESREC] AN

7. MName and Address of Current Registered Agont

MNarn.

* LaFronza King

Streel Agaress (P.0. Box Number s Not Accaptable)
2922 BIRMINGHAM BLVD

Sule Apt # Fic

Slate

FL

8. 1. being appointed the geqistered agent of bove named corporation. am lamibar with and accept the obligations of section 507.0505 or 617.0503. F.5.
Signatuie al %- 2 / //?
Registered Agenl \/L{,[D\\ Date f 7

d ﬁE}ySTERED AGENT MUST SIGH

2ip Coge

32829

Ciy
ORLANDQ

L
9. rames and Sireet Acdresses of Each Otficer anafar Direcior {(Flonda nonproli corporations must st at least 3 greciors)

Sireet Agdress of Each
Oftficer and/ar Director

Mame of

QHicers ang/or Directors City / Slate / Zip

Orlando, FL 32829
Orlando, FL 32829

Orlando, FL 32829

Tiles

8736 Buxley Place
2922 Birmingham Blvd
2706 Birmingham Blvd

P |Anthony Pujols
VP
Tres

LaFronza King

John Magilson

0 E_mail Address: AMBAM189@GMAIL. COM

[To be vsed for future annual report notfication)

11, I certily that | am an officer or direcior or lhe recever phtrustee empowered 16 execute ttis application as provided for in chapler 507 or 517, £ 5. [ urther certily thal when filng s

SIGNATURE:

peen elimmated, the corporale name sanshes the requirements of section 607.0401 or 617 0401, F.5.. and inat all fees
Ine jnformation indicated on this application 15 true anc accurate, and my signature shall have the same legal effect as
1ed in a dogument to the Depariment of Slaie canstitutes a third negrEe 1ejony as piovitec for n s B17.155 F.5.

407-619-7119

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

i ! Date Dayhme Phone X

7/

s



