PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T {:,; LF(iM

FLORIDA DEPARTMENT OF STATE ™)

-E’_PL‘CATION Katherine Harris lk' F
.., FOR * Secrélary of State _, 1 -
REINSTATEMENT DIVISION OF GORPGRATIONS g9 OCT 20 PH 3t 1 K]

DOCUMENT # N F10000094SZ
1. Garporatlion Name

ARY OF STATE
mmo,.,_ples e pol-hcs e . iﬁoﬁEASSEE FLORIDA

Principal Place of Business Mailing Address

7648 TELFORD COURT ' A4O00N0SA2 0009 — —
ORLANDO, FLORIDA 32818 ’ © T -10/23/39--010483--002

If ahove addresses are incorrect in any way, line through incorrect information and enler correction below. ****BDE . 25 ****388 . 25

2 New Pnncipal Office Address, It Applicable 3. New Mailing Offica Addrass, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 8=4-97
Suite. Apt #. elc Suite, Apt. ¥, elc.
5. FEI| Number Applied For
Eriy B State Tity & Slale 59-346-7878 ot Applicable
6. SB 75 Addinenal Fee iequired
o Country o Country CERTIFIGATE OF STATUS DESIRED [ MBSO TN

7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 direclors)

’ Name of Officers Sireel Address of Eath
Title(s) and/or Dhrectors Officer and/or Direclor City / State / Zip
1 | 2 3 {Do NOT Use Post Office Box Numbers) 4
l
D ‘ JOHN C. RISPER 7648 TELFORD COURT ORLANDO, FLORIDA 32818
D <' VALERIE DECOSEY 1429 KURUME COURT ORLANDO, FLORIDA 32818
D ANGELA SUBBS-BRADY 3333 VALEVIEW DRIVE APOPKA, FLORIDA 32712
[® ,-CF' b
I "i —
S ‘B. Name and Address of Current Registered Agent 9. Name and Add of New Reg Ageni
- Name
JOHN C. RISPER Street Address (P.Q. Box Number is Not Acceptable)
7648 TELFORD COURT -
Suite, Apt. ¥, Etc.
ORLANDO, FLORIDA 32818
City Siale | 2ip Code
FL
h and accept ihe obligations of Section 607.0505, F.5.

10. | being appoint lhe rgistered agent of the above named corporation, am familiar wit ]

Signature of

Registered Agent Dﬁ\, 0' 2 “‘{)V‘) . : Date SQIMQ : M,m7,
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year . {See other side for information
Intangible Personal Property Tax due June 30. Yes (1 No &l on Intangible tax) N

CR2EGE1 (12/98)

12. | cerlity that t am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.8. | further certi
this reinstatement application, the reasen for dissolution has been eiminaled, the corporate name satisties the requirements of section 07,0401 or 617.0401,
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The nf
on this application is trye and accurale, and my signature shall have the same legal eHect as if made under oath.

SIGNATURE: 0 Q JOHN C. RISPER SEPTEMBER 8, 1999  (407) 298-564
AT AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DlRECTOR Date Daytime Phone #




