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2. Principal Office Address
1049 Landview Court

3. Mailing Office Addross
1049 Landview Court
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Suite, Apt. #, efc.
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4. Dats Incorporated or Qualitiod R
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Gity & State

“Torlandc;~Florida—=]

City & State

—Ortando, -Florida=—=-—._:
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7. Name and Address of Current Reglstered Agent

Name

Robert Brown
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Sireet Address (P.O. Box Number is Not Acceptable)
1049 Landview Court t
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) T - - State | Zip Code
_ Orlando: E FL 32828
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8.1, being appoint W corporation, am _{qn-tliliar with and accept the obligations of section 607.0505 or 517.0503, F.5. z
Signature of . : B
Registered Agent Date 2/27 / ZOGL‘ g
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9. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors) .
Name of Street Address of Each . )
Tilles Otticers and/or Directors Officer and/or Dirsctor City / State / Zip
‘thp” Robert R Brown - |- 1049-Landview Court _ |.. Orlando, Florida _ _
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10. | certily that 1 am an officer or director or the receiver or trustee empowered to exacie this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing

this reinstaterment application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirermnents af section 607.0401 or 617.0401, F.8,, that all tees
istad on this form da not quallly fer an exemption under section 118.07(3)(i], F.S. The information indicated

owed by tha curparation have been paid and the names of indh I
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SIGNATURE: Robert R Brown ?A;L @/27/2004
' T Date

407-207-8223
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