y)
ICATIORN FLORIDA DEPARTMENT CF STATE
FOR s ' Jim Smith
g Secretary of State
R STATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N930000041 93

1. Corporation Name

TEAM ORLANDO DIVING INC.

Pringipal Place of Business

2619 RANGELEY CT.
ORLANDO FL 32835
us

f o m— a . - . . . . el . .
It above addresses ara’incorrect in any way,"line through incorrect information and enter correction below. _‘

Mailing Address

2618 RANGELEY CT.
ORLANDO FL 32835
us
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

02DEC-2 AMIl: 1

SLCRETARY OF STATE
TALLAHASSEE. FLORIDA
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2. New Principal Office Address, If Applicable

3. New Maiiing Office Address, If Applicable

B
4LDa}d IRcdrfiothtedior Quah[‘ 160 B O

To Do Business in qurlda w,.'o,.‘m _
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & Stale 59-3198271 Not Anplicable
—= — ' - —— s 8.75 Additiona equired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |

7. Names and Street Addrasses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

et | Nore o Ofters 3 S e o 4 S
CECP | LEREW, JOHN J 2618 RANGELEY CT. ORLANDO FL 32835
D LEREW, JOHN J 2618 RANGELEY CT. ORLANDO FL 32835
~VPD = “'LEREW,WENDY: ~== =7 | 2618 RANGELEY CT. = "= "ORCANDO FE 32835
D HORNER, BECKY 472 E. WILDMERE AVE. LONGWOOD FL 32750 _A'{] m
. RN WTNTHTST S gt ’i""i
LO20ME--01045 004 #¢175.1)
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
[ L I S =, e e t - B
LEREW JOHN J JR Stregl:"\/ddre (rO Box Number is Not Acceptable)
2618 RANGELEY.CT. 2t 8—Remepetemg—C -
ORLANDO FL 32835 Suite, Apt. #, Etc. 7

CR2EG40 (8/02}

WA

State

FL

Z|p Code {,

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

Signature of
Registerad Agent

2= RDEQUIRED

e l029] 200

WEGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify fer an exemption under section 119.07(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.

/ g n -
SIGNATURE: AT W= REQUIRED

f@/Z& / Zoer-

SIQ‘KTURE AND TYPED #PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




