PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLOR!DA DEPARIMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT # N99000000521

FRIENDS OF THE ARBORETUM, INC.

Principal Place of Business

311 GLENWOOD AVE.. SO.
ORLANDO FL:32803
s

If above adJresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

311 GLENWOOD AVE.. SO.
ORLANDO FL 32803

SECHETERY OF STATE
Tall AMLSSEE FLOEIDA

%EBNM b‘\L _L&EE@? Q

WWWMWWWWWWMNWW

R e !‘HH‘I‘ZI ;ul"!} _-'._r_:-"! 1
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Daté ]néb?p'or‘a]ed ordlualitisg -~ o EmE
To Do Business in Florida
Suite, Apt. #, etc. - Suite, Apt. #, etc. 01/22/1999
5. FElI Number Applied For
~GCity & State = =City & State~— = —— — —————- - - ——f—— NOT APPUCABLE ~[Niot Appiicabie
- - —— e BN £ = — e TR e e ——e - —_—
- : ' $8.75 Additional Fee d
Z'p\%“‘ Country Zip Country CERTIFICATE OF STATUS DESIRED ] ||t Sr?::.;e
7.-N&ines and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
7
’ Narne of Officers Street Address of Each ! .
1T|tte(s) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
cD VEAUDRY, KARINA 311 GLENWOOD AVE., SO ORLANDO FL 32803
T COBIA, ROGER 3219 HUNTER PL. APOPKA FL 32703
ST MUNSCH, LISA P.BS & J; 482 SOUTH KELLER ROA ORLANDO fL 32810
EOHIOSG9R0795
12/ 2kAE-—-01036--01 4 ] 0, 10

8. Name and Address of Current Registered Agent

9. Name and Address of New Registared Agent

“TTVEAUDRY, KARINATA
311 GLENWOOD AVE,, S0.

e e T

Name

Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32603

TSumeApt #, EteT T

|

GR2ED40 (7/03)

City

State

FL

Zip Code

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obfigations of Section 607.0505, F.S. or 617.0505, F.S.

w_10/]03

11. i certify that 1 am an officer or director or the receiver or trusiee empowered C|

this reinstaternent application, the reason_for dissolution has been eliminated, the corporate nama salisfies the requirements of section 607.0401 or 617.0401, F.5,, that all 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.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,

\s application as provided for in chapter 807 or 617, F.S, ! further certify that when filing

4o7.229.
2378

Daytime Phone #

0/9/°3

Data




