M ISANES ;

PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THISQIEIC%&M' L

3=/ 10) FLORIDA DEPARTMENT OF STATE FILED
. Sandra B. Mortham
Secretary of State ag - .
RE[NS DIVISION QF CORPORATIONS DEC ; PH L;' 2 {}
SECRETARY 03
DOCUMENT#  NS5000003955 TALLARASSEE FL oS

1. Corporation Name

ORLANDD INTERNATIONAL FRINGE FESTIVAL, INC.

Pringipal Flace of Busmass Mailing Addrass
150 SOUTH COURT AVENUE 150 SOUTH COURT AVENUE
ORLANDO FL 32801 ORLANDO FL 32801

If above addresses are incarrect in any way, line through incorrect information and enter corraction below.

10. I, being appainted the regist:

esnamad corparation, am familiar with and accept the obligations of Section §07.0505, F.S.

Date { [/Z 0'/ i1

11. This corporation owes or has paid the current yeér ' < (See other side for information
intangible Personal Property tax due June 30. ves [ No on intangible tax.)

Signature of
Registared Agent

12. 1 certify that 1 am an officer or director or the regelver or trustee empowered to execute this application as provided for in chapter 607 or €17, F.S. | further cetlify that when filing
this reinstaterment application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by tha corparation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3)(f), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under aath.

SIGNATURE:

Daytime Phone #

2. New Principal Office M;ts,’lf Applicable 3. New N'Eaﬁing E:T)ﬁia A:EdréSS,!lf Applicsaze. 4. ?3‘5 c',"gﬁ;?ﬁgﬁi %,] (;)ﬂ.;fiﬁed
Suite, Apt. #, etc. Suite, Apt. #, etc. - _ 08/ 17/ 1995
5. FEl Number Applied For
Cily & St ity & State - 59-3363982
é m FMQA G4 DO J_F“a,, Ory = , Not Applicable
Feso | TUsa  ["32801 | "Vga BT er]
7. Namas and Street Addresses of Each Ofﬂcer andlor Director (Florida nunproﬂt corporaﬁons must !Ist at least 3 dlrecfors'j"‘ JE; ;; .-"I"lel ;; - __
Tite(s) oo Dresirs S eat o Sh ety , HARRAS %wafétam%#**ﬁl 25 .
1 2 3 7(Do NOT Use Pastlgfﬂpe Box Numbers) 4
DJV | GLATTING, JACK 33 E. PINE ST. ORLANDO FL 32801
ofs WAGNER, CATHY 2720 WRIGHT AVE. ORLANDO FL 32803
D [CRAMONBIWMRAF TOLWALTHAM-AVE: OREANDO-FL-02600~
L ¥geMusn, Taba _3us2 M%M@___mﬂwl____
DV |GLOVER-EHEF 5807-ELON-DRe ORANBO-RL-3280.
{enden Swith , Wardon 33 Wesd Ve |Or\asie, &1, 32804
D RAY-BOB- 1858 N-RIBGE-LAKE-GIR: LONGWOOD-Fl-3750:
Sharkss, Sion SAS  Gol, (mmamers Gulevosd |Kissimmee. B DAY
DiP AUSSELL, RUSS 35 W. PINE ST. STE. 222 ORLANDO FL 32801 0 ']
8. Name and Address of Current Registered Agent T ) 9. Name and Address of New Registered Agent =1
T - i Name N ]
DUNEGAN' STEPHEN D Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE Foo M. A GMoLIA Ave ., S
SUITE 1650 Suite, Apt. #, Efc.
S | TE [ 3=
ORLANDO FL 32801 _ T St |7 Gode
VR A T2 FL| 325

11-20- —?6 A07-33R-H 723333

e

CRZED40 (9785)

[ S—




November 24, 1998
To whom it may concern:

Enclosed you will find a check for $61.25 and our Application for Reinstatement. Unforiunately,
we never received the original document from you earlier in the summer. Upon receipt of this
form and nofice, | called your agency and explained what had happened. They instructed me
to send off this form with the $61.25 and explain in writing what had caused us to not fill out the

original form and pay the fee.

| hope that this clears it all up. If you have any furiher questions, feel free fo call me at {407} 648-
Q077.

Sincer

Producer




