PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPQRIME@JT OF STATE
FOR Glenda E. Hood
REINSTATEMENT Secretary of State _ £ LEU
. DIVISION OF CORPQRATIONS

DOCUMENT # P14678 | Ok JAN ~§ K 9: 1,7

1. Corporation Name

THE INTERNATIONAL ASSOCIATION OF CANCER VICTORS i ffsii % (;’%1
AND FRIENDS, INC. CENTRAL FLORIDA CHAPTER ‘ h
Principal Place of Business i Mailing Address .

e IR

GORE AVENLIE 2804 OAK LANE

SSLANDO FL EESRN PARK FL 32730 ‘ IHEQN L M“ ;:;{i hj% E" D ,3

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

2. Now Prlnc?aal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida m 02 1987
Sune. Apt. # etc Suite, Apt. 4, etc. l ’
L L _ i e wo* o oo = | 5 FEINumber __ . _| Appliea For,
Gily 3 Siate City & State 95-406863 1 Not Applicable
6. . .

Zi _ Country_ Zi ~ ] Country___ A . $8.75 Additional Fee required

e ~ountry. R Y CERTTFICATE OF STATUS DESIRED” ._ for a Certificate of Status

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corborations must list at least 3 directers)

e | it IS st ) Gy, ste 1 20
P KOONTZ, HARRY - . , 5617 CLEARVIEW DR ORLANDO FL 32819
¥ g ,'GHAGE‘A'“"tvtcmw"——_—"——"ZBWGM(tANE T FERH-PARIH’I:%Z?S&- -------- .
97— {SNEAD;-GRAGE - BEGEASED ——— ————— 2804- OAK LANE-= " T CCoNpARKRLGeme. .
¥ VE |MARTIN, JOE '+ WRESIDM 2216 VINCENT ROAD ORLANDO FL 32817
T | NUCKOL3, BILL | 817 AGNSS'DRIVE | Ao SPREGS . FL 327J1
: I T e e o ) o Js RS Y
——MI“HUH—* e e
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
-KOONTZ, HARRY I - .7 - Strest Address (P.O. Box Number is Not Acceptable) —
5617 CLEARVIEW DR _ P IR I Pl s B N o
" ORLANDO FL 32319 ' B SO AR F BT A P I T =TT _IE% wnz. T
City e T 1o T “‘\: P o ‘a‘ﬂ:-zipﬁf’da
1 m;'e' E gy
i 1 »1'}1"}:’;"%:1%“:11?%”1*.} f%L B Y

10. |, being appainted the registered agent of the above named corporation, am fammar with and accept the obligations of Sechon 607 0505 F S or 61 7 0505, F.5.

Signature of

e /// = '/ 7= 3

Registered Agent =y
EGISTERED AGENf W
i i e e e e T Rl S e e e R T T L e e e e
11 | cemfy that | am an officer or dir r the receiver or trustea em fod 1o execute thls application as provided for in chapter 607 or 617, F.S. | further certify that when flrmg

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that al! fees
owed by the cotporatlon haveg been pald and the names of individuals listed on this form do not qualify for an exernption under section 1i0. 0?(3)(|) F. S The information indicated
~bn this application i triie “ahd accurate, and my signature shall have the same legal effect as if made under oath. !

-

[,);" AN AL

SIGNATURE: JU--" //" /7”‘”§ S

CR2EQ40 (7/03}

SIGNATUFIE AND TYPED OR PRI FWOR DIRECTOR Date Daytime Phone #

>

i



