PLEASE READ ALL INSTRUCTZONSBEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

. ARPLICATION . ATMENT
e FOR Katherine Harris

Secretary of State ol | %. E D

REINSTATEMENT DIVISION OF CORPORATIONS il -

| DOCUMENT # N98000004796 ewov |9 AH 11236

1. Corporation Name

K92FM/RON BISSON CHARITY GOLF, INC.

.
Principal Place of Business Mailing Address

s g o S s e 0 0
REINSTATEMENT __o

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

2. New Principal Office Address, i Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 0 1998
Suite, Apt. #, stc. Suite, Apt. #, etc. 08,2 I
5. FEI Number Applied For
City & State City & Stats 59'3539199 Not Applicable
Zp T Cowniry Zip ) o $6.75 Additional Fes required
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

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

e | e ot L St .
1 BECK, LARRY 480 SILVER DEW ST LAKE MARY FL 32746
D - |BISSON, RON 4192 JOHN YOUNG PARKWAY ORLANDO FL 32804
‘D DUNHAM, JIM 1548 INDIAN HEAD TRAIL ORLANDO FL 32828
D DUNN, STEVE ONE PHIL RITSON WAY ORLANDO FL 32869 § S
DS FREEMAN, SUNNY 4192 JOHN YOUNG PARKWAY ORLANDO FL 32604
-D HENDRICH, BILL 4192 JOHN YOUNG PARKWAY ORLANDO FL 32804
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SHACKLEFORD' LEN Street Address (P.Q. Box Number is Not Acceptable)
4192 JOHN YOUNG PARKWAY

~ ORULANDO FL 32604

10. |, being appointad the registerad agent of the above narmed corpgfation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of '//%/
Registared Agent

\-/ y “HeEa #ERED AGENT MUST SIGN

Date IO/I 7'/0/

11. | certify that | am an officer or director or the recewe(/ or trustee ampowered to execute this application as provided for in chapter 607 or 6817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 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 quality for an exemption under section 118.07(3)(i), F.S. The infermation indicated

on this application is true and accurate, and my signature shall have the same lagal effect as if made under o
ZIIST e S | / { 5 /
/L y/7/i 7

T, @/

CR2E04D (8/01)

}

BFD O P nfnﬁn NAME OF SIGNING OPFICER OR DIRECTOR - Data Davtime Phone #




