PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI‘NG THIS FORM.

APPLICATION FLCRIDA DEPARTMENT OF STATE e
FOR Glenda E. Hood FLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS UG30EC 15 Ay g 2

DOCUMENT # N96000002066

1. Corporation Name

LAKE CONWAY ATHLETIC ASSOCIATION, INC.

Principal Place of Business Mailing Address
523 WEST COLONIAL DRIVE P.O. BOX 618730 “II.”“ |||
ORLANDO FL 32804 ORLANDO FL 32861

REINSTALCIVIENT
If above addresses are incorrect in any way, line through incorrect information and enter correction below. L L mﬁ;—__ﬂ"_*_:m

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified _ .
. - - - - — coC To Do Business in Florida 996
Suite, Apt. #, efc. Suite, Apt. #, etc. 04”5“
5. FEl Number Applied For
Chy & State City & State 59-3377766 Not Applicable
_ - 6. B Additional Fee requirad
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED or a Certificate of Sta

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

I N
e | \emealotters 3 oot Adoss o Eac ) E—
C JONES Il AARON D 7677 TORINO CT. ORLANDQ FL 32835
AC WILSON, TRINIDAD 6114 BROOKHILL CIRCLE ORLANDO FL 32810
S MERRITT, DAWN 6329 BOYLSTON WAY ORLANDO FL 32818
T ROBINSON, MARIA 6373 CONRQY RD APT 1911 ORLANDO FL 32835
a
I
DOF ROBBINS, CLM 5130 W WASHINGTON ST ORLANDO FL. 32811
DOF . [JONES, JANNITA 7677 TORINO CT ORLANDO FL 32835
8._Name and Address of Current Registered Agent _9. Name and Address of New Registered Agent
Name e
Aaron pnes -
AKINS, LINDA S Streat Add&srp 0. BoEmber_lscéot Accepl%le)
1320 E ESTHER ST 1S Yom RLYYY (‘,‘-k—;. T
ORLANDO FL 32806 Sute AR B e 01T 245, O
City State | Zip Code
Gotha FL 3473

10. |, being appointed the registered agent of the gbeve poration, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

Signature of _ -
Registerad Agent

\:'l“;’f'-' i Date /0’0&’03

MISTEHED AGENT MUST SIGN

111 certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing 7
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 of §17.0401, F.S., that ali fees
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.5. The information indicated
on this application is true and accurate, and atire shall have the same legal effect as if made under oath.

4o7- BS4-Nio
,éb/' QQFQI\ V. dones /O-O0&™ &%

SIGNATUHE AND T\"P R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE:

CR2EQ40 (709




