PLEASE READ ALL INSTRUGTIONS BEFORE COMPL"E;EU_‘\I(?}JI?{I)S FORM.
ML

| APPLICATION . St FLORIDA DEPARTMENT OF STATE A

~ ; Sandra B. Mortham SRS
. FOR % q . g% ‘? Secretary of State | ’
REINSTATEMENT v DIVISION OF CORPORATIONS g70CT 2t PHM 353

DOCUMENT #  N94000001869 |
1. Corporation Name SECRE}-AHY Of- STATE

TALLAHASSEE, FLORIDA
LUTHERAN EDUCATION ASSOCIATION OF CENTRAL FL, INC.

Principal Place of Business Mailing Address
same
Ortando. Florida 52625 REINSTATEMENT 72- 97
(7 bl

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

r -
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualitied / /
To Do Business in Florida .

Suile, Apl. #, elc. Suite, Apt. ¥, etc. 6/30/95

5. FEI Number Applied For
City & State _ City & State 59-3236110 . Not Applicable

3

- : $8.75 Additional Fee required

Zip Counlry Zp Country CERTIFICATE OF STATUS DESIRED ] RFSOASulonbatbl

7. Names and Streel Addresses ol Each Officar and/or Director (Florida nonprofil corporations must list al least 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Direciors Officer and/or Director City / Stata / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) L
PD ROSE, LYNN 3013 Harbour Landing Way Casselberry, FL 32707
YPD STANO, THOMAS 9018 Haywood Court Orlando, FL 32825
Sh VORPAGEL, RUTH 4631 Shorecrest Drive Oriando, FL 32825
T0 FULLER, PAMELA 1106 Sunwood Lane Orlando, FL 32825
ExD SCHULZE, ROBERT 10130 Cheshunt Drive Orlando, FL 32817
Pr, SCHNEIDER, RICHARD 814 McLean Court Orlando, FL 32825
8. Name and Address of Current Regislered Agenl 9. Name and Address of New Registered Agent B
Name .
1O0ONE327TRs1~—7 8
0GG, SANDRA L. Sieer Aaess (PO Hor Namoer i Mot A TBRRE 7 T=—01 103=-001T 3
4704 Jamerson Place 124 e TR NI 1. 1. o TN M
Orlando, FL 32807 sweRER e T OO S PR T o
_ ~ 102 A7 --01103-=01¢
City mm*mmﬁ%’ﬁ RERPRED . T

10. 1, being appoinied 1he ragistered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.

Signjfiure of
Fteg tered AgenMﬁ?{ %Z/ S Date kla//,,é /_?7
REGISYEHED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See ofher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No on intangible tax.)

12. 1 cerity that | am an officor or director or tha receiver or frusiee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissofution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify Tor an exemption under section 119.07(3)(i), F.S. The information ingicaled
on this epplication is true and accurate, and my signature shall have the sama legal effec! as if made under oaih.

/
/

SIGNATURE: 'S.GNK J?"L*’-r'f” Suuﬁ, Lofecy €7 197750

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone £




