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Principal Place of Business Mailing Address

4037 METRIC DRIVE.. STE 140
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4037 METRIC DRIVE.. STE 140
WINTER PARK FL 32732
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable

4. Date Incorporated or Qualitied
To Do Business in Florida

01/30/1996
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7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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8. NMame and Address of Current Registered Agent

9. Name and Address of New Registerad Agent

Nam

GR2E040 (7/03)
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LOWNDES, DROSONK: DOSTER- KANTOR & REED PA Str(;et Address (P.O. Box Number is No. Acceptable)
215 N EOLA DRIVE
~—-ORLANDG FL 32802~ = e
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FL
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Signature of
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egistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0805, F.S,
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this reinstatement application, the reason for dissolw@on has
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en sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
:: owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under sectlon 119 OT(S)(r) F.8. The information indicated
on this appllcauon is true and accurate, and my signature shall have the same legal effect as if made under oath,

Miche\e Reave? aholoz)

AND TYPED OR FPRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Craytime Phone #




