. ' AR
i 1 ;:‘i!;.‘!x.‘v
A ¢ HO3000064332 8))) b_.g'j‘\,if‘r
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. N
- FLORIDA DEPARTMENT OF STATE 02 MAR 25 PM 1: 40
CORPORATION &5 ¥ . oo Katherine Harris
REINSTATEMENT  Reeds Secretary of State SECRETARY OF STATE
‘ _ > | DIVISIOR OF CORPORATIONS TA{AHASSEE. FLORINA
DOCUMENT # 0000 09§73 b |
4. Corporation Name
™o Scuth Orange, Inc.
REISTATEMENT 200/ 20>
100 Bast Pine Street 100 East Pine Street
Sulte, ApL #, Bt
Stgde %oz Suite 302 4, Dets inoomseted or Cuallisd
To Do Butiness in Flodda May 17, 2000
Gity & Stals City & State o
rlando, Florida Orlando, Florida i'gpf; 6‘ 49944 m" -
Zip Country Zip Country 5-
32801 u.s. 32801 U.s. CERTIFICATE OF SYATUS DESIRED []
} 7. Name and Addrets of Current Registored Agent
Nag
|_Caweron B. Kubn
Strost Address (P.O. Boax Number is Not Atcap
100 East Pine Street
Suite, At &, Ete.
Suite 302
Chy State | Zip Code
Orlands FL | 32801
2. 1, being appeinted the teaistersd agers of the pbove 2 tian, am Famdar with and accept the ¢hbligations of section 607.0505 ¢r 617.0503, F.S. _.E:'
sm,gfwz e =20 =02 :

" WEGISTERED AGENT MUST SIGN

9. Names and Streel Addrasses of Each Officer andior Director (Florida nonprofit Sorparptions misst st i ksas) 3 directors)

Name of Acideers of Each
THes Oficers sndfor Direciors Port s ad chori Gy { Sute /2
100 East Fine Street
. K !
OM Cameren B. Kuhn bte. 302 Orlande, Florida 32801

0. | cortify et | &M an officer of direior Of e receiver or thusies ernpawered 1o éxtcute this appleation as provided for i chapter SO7 or 817, .S, | furlher certify that when fiing
this rewrsatpment application, the reason for dissolution has been elinsinated, the Corporate nams Saishes the requirements of section 807.0401 or §17.0401, F.&., theat ali fees
awed by the: gorporation have been paid and the names of indhsduala Listéd on this fonn oo nck quallly for ab exernption undiér section TIOTEY), F.5. The information indicatsd

on this application & mg{mﬂ:ammum-wmmm.
sIGNATURE: (__£70n o FT-2a~0}. ({Ia'?Jj'%-99éé
Daie

SIGHATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Doyt Phone #
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