PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \ 0 ‘ Z

FLORIDA DEPARTMENT OF STATE
Jim Smith

' A Secretary of State _
— 5% BIVISION OF CORPORATIONS F t L EL D
DOCUMENT # N96000000339 &fozmwlzPHun&

1. Corporat‘i,?ri'Name Q

” o FSIATE
O-TEC MID-FLORIDA TECH FOUNDATION, INC. N SECRETARY OF S1AT!

TALLAHASSEE. FLO®E

N
FPrincipal Place of Business Mailing Address @

e Al S [

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

b

<

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01/17’1996
Suite, Apl. #, efc: - - - - Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 58-6000771 Mot Applicabie
Zip Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] for a Certificate of Staius

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

ot | e ] oo A o oo ) ciy St 2
D CLARK, ROBERT J 2900 WEST OAK RIDGE ROAD ORLANDO FL 32809
D SOUTHALL, JIM 2900 WEST QAK RIDGE ROAD ORLANDO FL 32809
D HUMPHRIES, JIM 2900 WEST OAK RIDGE ROAD ORLANDO FL 32609
] T = Do e o B e
LA2/02--1091~-003  a#61. 2%
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
Name
CLARK' ROBERT J Street Address (P.C. Box Number is Not Acceptabie)
2800 WEST OAK RIDGE ROAD
ORLANDO FL 32800 Suite, Apt. ¥, Etc.
City State | Zip Code
FL

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

I

/ LEGUIRED cwe L) =) =P 2

AGENT MUST SIGN

e SIGNAZAS

Gl

11. | certify that § am an officer or diractor or the receiver or trustes empowerad to execute this application as provided for in chapter 607 or 817, F.S. | further certity that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the raquirements of section 807.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed 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 shall have the same legal effect as if made under oath.

sonarune:, SIGNSIAT REQUIRED S si s st syest

SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # -~

T

CR2E040 (8/02)




AL

- o Orange County Public Schools

(QQ Orange Technical Education Centers

s ) . 2900 W. Oak Ridge Road 407/855-5880
Mid-Florida Tech Orlando, FL 32809 Fax 407/251-6197
rd

Robert J. Clark, Director

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To whom it may concern:

Prior UBR notices for 2002 have not been received by O-TEC MID-FLORIDA TECH
FOUNDATION, INC.

With this letter, the enclosed Application for Reinstatement, and a check in the amount of
$61.25 for the filing fee, we request the reinstatement of the organization’s corporate
status.

Sincerely,

Aok
Robert J. Clark
Director

The School Board of Orange County Floridz does not discriminate in admission or access to, or treatment or employment in its programs and activities on the
basis of race, color, religion, age, sex, national origin, marital status, handicap or any other reason prohibited by law. The Equal Opportunity Supervisor
responsible for compliance is Emma Brown-Newton and she may be contacted at 407.317.3239.



