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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ASEB:R FLORIDA DEPARTMENT OF STATE FILED
iR Secretary of State /.
REINSTATEMENT DIVISION OF CORPORATIONS 09 DEC -7 PH 2: 08
sEurk PARY OF STATE
DOCUMENT # P07000115700 [£LLAHASSEE, PLORIDA
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WS, LEVDING GROUP, Tooc.
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City & State Clty & State
Orlando, FL Orando, FL S. FEINumber Applied For |
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Zip Country Zip Country 6.
32803 USA 32803 USA CERTIFICATE OF STATUS DESIRED ] :
7. Nams and Address of Current Registered Agent
E’_’"george Leonard. CPA PA B The reinstatement fee is imposed, except in
’ : circumstances which the entity did not receive
%‘fg%mrﬂmft ;hchgo;cuembar i8 Not Accaptable) the prior notices. By checking this box, you
. ) are certifying the prior notices were not
Séjﬂ?t;p;ngm received and requesting the reinstatement
fee be waived.
City State Zip Cod
Cocoa Beach FL 32931
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8. |, being appointed the reglstered agent of the abova named corporatlon, am famillar with and accept the obligations of section 807.0505 or 17,0503, F.S.
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9. Names and Streat Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officars '::g}z%lracmrs sotfﬁm:etrA::dr?:?gfrE;: City / Stata / ZIp
P M. Jeffrey Stephens 500 N. Pennsylvania Ave. Winter Park, FL 32789
ST James M. Scott ‘331 W. Lake Sue Ave, Winter Park, FL 32789
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10. | cenify that | am an officer or director or the receiver or trustes empowered 10 exacute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
thls reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfias the requiremants of section 807.0401 or 617.0401, .8, that all feas
owad by the corporation have been paid and the names of Individuals-lsted on this fonm do not qualify for an exemption contained In Chapter 118, F.S. The Informatlen Indicated
on this application |s tnee and accurate, and my signature shall fiave the same legatefiact as if made under oath.
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