PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- SECRETA FLED
CORPORATION & FLORIDA DEPARTMENT OF STATE DIvIs; 4R Y OF
< 0 STAT
REINSTATEMENT - § Sectetary of State NOFC URPORATI%HS

DIVISION OF CORPORATIONS

DOCUMENT # N98000002884

1. Cormporation Name

FRIENDS OF ACCORD, INC. RE%NSEAEMENE

333 WALFRED ST

333 W ALFRED ST
2. Principal Office Address 3. Mailing Office Address oonon=s1 53_— 220
333WALFRED ST 333 W ALFRED ST _ o DES22s i}4“*lJ1 [45--0103 ¥4k, 25
Suite. Apt. #, etc. Suite, Apt. #. etc,
L 4. Date Incomporated or Qualified l .
- = To Do Business in Florida ~ §/18/98 - -
City & State City & State I
8. FEINumber Applied For
TAVARES,FL TAVARES, FL 911984621 : Not Applicable
Zip Country Zip Country 6.
32778 USA 32778 USA GERMICATE oF sTATus oEsiRED () RS axi
——
7. Name and Address of Current Registered Agent
me .
MICHAEL E SCALETTA £

Street Address {P.O. Box Number is Not Acceptable)
260 WEST SPRING LAKE E)RiVE

Suite, Apt, 4, Etc.

y State Zip Code
ALTAMONTE SPRINGS FL | 32714
)

CR2E081 (01/04)

8. |, being appointed the registered agent of the above naghed corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of . M / /
Registered Agent W ; pae__ G fI5 /b4

‘ =~ REGISTERED AGENT MUST SIGN

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

THles Offcors and/or Diractors Bifcer amaor Ditecor Ciy / State /Zip
P_ _ | JEANRICHARDSON .. __| 1403 SADDLERIDGEDRIVE | ORLANDO/FL/32835
VIS | JOAN SCALETTA 260 WEST SPRING LAKE DRIVE | ALTAMONTE SPRINGS/FL/32714
VIT | ADRINNA OTTO 333 W ALFRED ST TAVARES/ FL/32778
BOD | TERRANCE A OTTO 333 W ALFRED ST TAVARES/ FL/32778
BOD |DONALD E LYMAN 133 W ALFRED ST TAVARES/ FL/32778
BOD | MICHAEL E SCALETTA 260 WEST SPRING LAKE DRIVE ALTAMONTE SPRINGS/FL/32714

10. I certify that | am an officer or direcior or tha receiver of frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cenify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owex] 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 |nformat|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: | =17, /) 07-Yb3 -35493
IGNATURE AND TYPED PRINTED NAME OF SIGNING OFRACER OR DIRECTOR ter Daytime Phone &




