PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
t f Stat — o
Secretary of State r\LtD

DIVISION OF CORPCRATIONS
o6 SEP §4 w10

DOCUMENT # A QS} 00600 51 4.5 b i

1. Corporation Name SECRE Lk Y'_ FLUR\DA

TALLAHAS
Mustang Operation and Preservation Society, Inc.
= YL E T P i e
2, Principal Office Address 3. Mailing Office Address 3sel A=l Udh‘u“iﬁjb #h1e.50
3951 Merlin Drive Same CREEOST (12/05)
Suite, Apt. #, atc. Suite, Apt. #, etc.
| RIS 09/02/1998 |

CR& Statg FL City & State PR Appiied For |

ISSImmee 593474364 ¥ |Not Applicable
Zip Country Zip Country

34741 USA 8- cenmiicaTe oF sTaTus pesreo[P & > hadl lona) Fee oo

7. Name and Address of Current Reglstered Agent

Name

Angela West

Streat Address (P.O. Box Number is Not Acceptable) . .
i 3951 Merlin Drive
I Suite, Apt. #, Etc.

Zip Code

I “ Kissimmee 34741

8. |, being appointed the reglzm agent of the above ramed corporatlon am familiar with and accept the obligations of section 807.05056 or 617.0503, F.5,

S f -
S ol o o Z15-p
REG!STERED AGENT MUST SIGN
—— L
9. Names and Street Addresses of Each Officer and/er Director {Florida nonprofit corporations must list at feast 3 directors)

oo s Sy saeas o car ciy/ e 126 |
Presicent | | ee Lauderback 3951 Merlin Drive Kissimmee / FL / 34741 l
secmress | Angela West Same
Directer | Eric Huppert Same

e —

10. 1 certity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify lor an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: % 2 3 Q_ Lee Lauderback 9-15-2006 (407)846-4400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
e _




