PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 03 DEC 23 PH 332

CORPORATION
REINSTATEMENT

SECRETARY (1 STAIE
DOCUMENT # 010000 19215 TALLAHASSES, FLORIDA

*

1. Corporation Name  *

- W | RENSTATEMENT 21y

2. Principal Office Address 3. Mailing Office Address 1 H:i E:EDEE*;E":;H 53!:1 1

4 T PAR STREET 343 WEST PAR STREET 12/23/03~-01002--030 #7750, 00
Suite, Spt. #, elc. Suita, Apt. #, etc.

- I - - - - . . 4. Date Incorporated or Qualified
To Da Business in Florida b

City & State City & State i

ORLANDG, FLORIDA ORLANDO, FLORIDA 5. FEINumber Applied For

Not Applicable

Zip Country Zig Country _;519:310_8735 ]

32804 2804 CERTIFICATE OF STATUS DESIRED [J e oo Loauirad

7. Name and Address of Current Registered Agent

Name

NEUKAMM, MICHAEL E.
Street Address (P.Q. Box Number is Not Acceptable)

| 301 EAST PINE STREET

Suite, Apt. #, Etc.

| _SULTE 1400
; tate i
%  ORLANDO SIEL 3050

8., being appointed the registered agent of the gb amed gorporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.
Signature of W %"\ / /y- 3
Registered Agent Date / z - 0

REGISTERED AGENT MUST SIGN

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

Tilles Offcers andor Directors Offcar anoor Drador Ciy  Stata /Zip
D,P_|. PATRICK.V..CASEY_ ... | __ 549 WEST PAR STREET _ ORLANDO, FL 32804
D,T,S | SAMUEL S. GUNTER 549 WEST PAR STREET ORLANDO, FI 32804
D,VP | DAVID HARMAN 549 WEST PAR STREET ORLANDO, FL 32804

10. | certify that | am an officer or director or the receiver or trustee empawered o executs 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 satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this forg do qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurater signature shall hi e same legakEflect a6 if madae under oath,

n

-

SIGNATURE: ~ . 407-650-0100

SIGNATURE AND TYPED OR PRINTED NAWME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 {10402}



