PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOH Glenda E- Hood
Secretary of State
RE|NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P02000129480 RROET i3 mik:

1. Corporation Name

| SECRETARY OF STATE
MARNIE SORENSEN & ASSOCIATES, INC. TALLAHASSEE. FLORIDS

Principal Place of Business Mailing Address

mpwews o e AR L MR TN

if ahove addresses are incorrect in any way, line through incorrect information and enter correction below.

WINTER PARK FL 32789 WINTER PARK L S2708 ﬁEBNSF&TEMEN? m e

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified

“Aeonvt. 0l To Do Business in Flerida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12/%/2%2

i 5. FEI Numhber Applied For
“City & State City & State g Not Applicable
i i ' $8.75 Additional Fee required

Zip Country o Country CERTIFICATE OF STATUS DESIRED [V A Swrlbistisml

) .

7. dames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each

Tiﬂe(s) 5 and/or Directars ' 3 Officer and/or Director . Gity / State / Zip

Rent Coapret | . Sohnson (1570 Lolehast foe, uinker Sooy [ 597
Corelery {.}wgdw g—\', 5120 st Eprman Pt . |Orlande FL 32812

e

< T &'l J
SN S N Sl
10713430108 ~-013  s758. 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narme

FRY, J. ANGELINE -t “Stest Address (P.0. Box Number is Not Acceptable) .
935 ORANGE AVENUE . '
SUITE 8 ) Suite, Apt. #, Etc,
WINTER PARK FL 32789 , Gy sﬁt_e Zip Code

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

SN Iy T
) RS R S W]

s hiie” bl h
REGISTERED AGENTMUST SIGN

Signature of
Registered Agent

Date \D - \O ” O:b’

11. | certify that | am an officer or director or the receiver or trustee empowered to execute 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 sliminated, the corporate name satisfies 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 quality for an exemption under section 112.07{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,

PRl g Anoalmo. g—q \C-\0-T% (%( Ii We R -S54
A PRINTED NAME @smnme OFFICER OR DIRECYQH Date aytime Bhone 4

SIGNATURE:

ARACTAM [7ina0




