A RO\IED
A FAND

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING EF%D-'ORM

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NQASCCeo o35S

1. Corporation Name

Orlando International Fringe Festival, Inc.

2. Principal COffice Address
398 W. Amelia Street

0!
STATE
SECF‘ETAF‘ T GROA

3. Mailing Office Address VA l Lﬂ ‘Hﬂ
1815 Delaney Avenue W hn ’\/\/

Suite, Apt. #, etc. Suita, Apt. # elc.
4. Date Incorporated or Qualified
To Do Business in Florida August 17
City & State City & State g . 1995
orland 1 orland 1 a 8. FEI Number ' Applied For
rlando, Flori rlando, Florida
> dca ~ - 59-3363982 Not Applicable
V] ountry ip ountry
6. CERTIFICATE OF STATUS DESIRED [X) . $8.75 Additional Fee mquueu
32801 Usa 32806 UsSA for a Certificate of Status
7+ Name and Addrass of Current Reglstered Agent
Name

Sherri K. DeWitt

Streat Address (P.O. Box Number is Not Accaptable)
»37 North Orange Avenue

=1 =Tty

) ML) O 3 e 8- 007

-10 ’1!]-"131"—!]1

245, 00

Suite, Apt. #, Ete. &
Suite 840 ‘

City Slate Zip Code
Orlando FL ¢ 32801

8. |, being appointad the ragisterad agent of the abov

Signature of
Registerad Agent

REGISTERED AGENT MUST SIGN

, am famlliar with and accept the obligations of section 607.0505 or 817.0503, F.S.

CRZEQB1 (9/00)

. Date 00% ZC?'_/

I

9. Names and Streel Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 diractors)

Oficrs ot birctrs e 1 S Gty 10120
Dp Ana Handshuh 1815 Delaney Avenue Orlando, Florida 32806
DV Virginia Smith 20 W. Lucerne Avenue, #912 Orlando, Florida 32801
DS Heather M, Conger 914 Plaza Court Orlando, Florida 32803
D Jim Shanks 1508 Delaney Avenue Orlande, Florida 32806
D Wes Hoagland 709 33rd Street Crlando, Florida 32805
D Jill Bevan 512 E. Harwood Street, #3 Orlando, Florida 32803

10. i certify that | am an officer or director or the recaiver or truslee empowered to execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requiremants of section 807.0401 or 617 0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3}i), F.S. The information indicated

on this application is true and accurate, and my signature shail have the same legal effect as if made under cath.

SIGNATURE:

o7 -UR( ~
A o -8 -~ 0| a0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF-ﬁEER OR DIRECTOR Data Daytima Phone #




