B

*

: , PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham M
Secrelary of State L0
REINSTATEMENT DIVISION OF CORPORATIONS gCRETm%Y OF; STA%T‘%N N 1/
DOCUMENT # P92000006126 DIVISION O E0RVORR /s

1. Corporation Name 97 N(]V "'3 AH lU: 02
METRO ORLANDO DISTRICT, INC.

Principal Place of Business Mailing Address

B s s Lo o R A
AT PATERSENT

It above addresses are incorrec! In any way, line through incorrect information and enter coriection below.

2. New Princlpal Office Address’ N Applicahls 3. New Malling Cffice Addréss, T Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 1170171992
Sulte, Apl. #, etc. Suile, Apt. #, etc.
5. FE{ Number Applied For
Chty & State Cily & Stale 59-3151483 Not Applicable
L 6. $8.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ R TP ey i

7. Names and Streat Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporations must list at ieast 3 directors)

D Bt

S A L P LIRS A L

Nama of Officers Sireat Address of Each ) ‘
1Tltle(a) 2 and/or Directors s (Do N OT‘E[Q% oasqdé?fric%@g;o{\lumbers) . City / State / Zip
P WATKINS, W. WAYNE B51 LEIGH AVE ORLANDO FL 32804
v WATKINS, TERESA P 951 LEIGH AVE ORLANDO FL 32804
bR o0, 0 ek S0, 00
8. Name and Address of Current Reglslered Agent 9. Name and Address of New Reglstered Agent
Name

WATKINS, W. WAYNE

951 LE'GH AVENUE Sireet Address (P.O. Box Number is Not Acceptabie)

OHI.ANDO FL 32304 Suite, Apt. #, Eic.

a

! City State | Zip Code

FL

10. iy being appointed the registered agont of the sbove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of P
Ripaioes Agert __ /44 (74 B Date ___._ZQ/;Z?,/j,,Z,,,_ I
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Sea othor side for information
Intangible Personal Property tax due June 30. Yes IZ/ No [] on intangible tax.)

12. | centify that | am en officer or director of tha recelver or trusles empowered o execute this application as provided for in chapter 607 or 617, F.S. I further certify thal when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satislies the roquirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by Ihe corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicaled
on this appfication is true and accurate, and my signature shall have the same legal effect as if made under oath.

CR2EQ4Y (5/97)

SIGNATURE: —%{gu TYPED OR PRINTED NAME OF §1§m‘6¥ﬁ!é gﬁ%%&l ’&TKI;M':S__'___{B&A p/fl’ %fw'\z)hi{ﬁé-'/pl/‘/



