PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE .
Katherine Harris FILE B

CORPORATION
REINSTATEMENT Secretary of State .
_ DIVISION OF CORPORATIONS 01 0C7 30 PH 6 01
DOCUMENT # PO0000069747 TALLA H[‘z E 13
1. Corporation Name . : HA

ORLANDO TERRACE, INC.
100 EAST PINE STREET
SUITE 302

ORLANDO, FL 32801

2. Principal Office Address 3. Mailing Office Address
100 E, Pine Street 100 EzsPine Street
Suite, Apt. #, etc. Suite, Apt. #, atc. R
302 302 . 4. Date incotporated o Qualified
To Do Buginess in Fiorida .
City & State City & State 07/21/00
8. FEt Number Appliad For .
Orlando, FL ‘Orlando, FL 59-3701762 Not Appiicabia
2Zi Col Zij Coul ’ -
p32801 ’ '[_Iusmry p fd 6. $8.75 Agditional Fee required
- 32801 Us CERTIFICATE OF STATUS DESIRED D {or a Certificato of Status
7+ Name and Address of Current Registersd Agent
Name
D.Paul Dietrich, II . ——
. Strest Address (P.O. Box Number is Not Acceptable) g - 40 7 - - g ':
= 37 North Orange Avenue : 11/28/01 DIUI:.)U R gggon
| suite, Apt. #. Etc. : : : . e . .
e Suite 200 :
City : Stete | Zip Code
Orlando FL 27007

8. 1, being appointed the regislered agent of the above nai Pomlion. am familiar with and accept the obligations of saction 607;0505 or 517.0503, F.5.

Signature of . . '
Rl gt o \ W D. Paul Dietrich, II pae_10/26/2001
. . REGISYEREOAGENT MUST SIGN .

9. Names and Streal Addrasses of Each Officer andior Director (Fiorida nonprofit corporations must list at least 3 directors)
es - Name of Street Address of Each
Titles Officers and/or Directors Officer and/or Direcior City / State / ZIp
18,8,T 50 Forest Rd 1 s
: ) _ . Windermere, FL 34786
D Cameropn B. Kiihh . : :

CR2E081 (%0C)

10. | ceriify that | am an officer or dirsctor or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further cartify that when fling
this reinstatemeant application, the reason for dissolution has been eliminated, the corporate hame satisfies the requirsments of section 607.0401 or 617.0401, F.S.. that ali 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 signgture shall have the sama legal effact as if made under oath.

SIGNATURE: /; Cameron Kuhn, (407) 54059966

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




