APPLICATION STy FLORIDA DEPARTMENT OF STA
FOR 4{0 w13 T Sandra B. Mortham

; Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P93000006544

1. Corposation Name

SECRETARY OF STATE
FUND ADVISOR'S OF AMERICA INC. TALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address

1100 SPRINGS CENTRE S BLVD 528 GREAT POND DR.

SUITE 129 SUITE 2001

LONGWOOD FL 324 ALTAMONTE SPAINGS FL 32113
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It abova addresses are Incorrect in any way, line through incorrect Information and enter conacﬂon below.
2. New Principal Office Address, if Applicable 3. New Malling Office Address, It Appl
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7. Names and Street Addresses of Each Officer and/or Clrector (Flarida nonprofit corporations must list at least 3 directors)
Nams of Officars Streot Address of Each
Title(s)
1

and/or Directors Officar and/or Diractot City / Stata/ Zip
3 (Do NOT Use Post Office Bax Numbaers) 4

0 GALLOWAY, GREGORY B 2422 MOHAWK TRAL MAITLAND FL 32751

Ty AT
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8. Name and Address of Cument Registered Agent'

MCELYEA, JOHN H ‘ 1 /ﬁeﬁ‘/: g
100 E- Fm m Street Address {P.O. Box Number is Not Accaptable) . U V Y AL~

Y 1
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- Name

Suite, Apt. #, Etc.

City ‘ Siate [Zip Code 7,

10. !» boing appointed thy

rporalien, am famiilar wilh Bnd accep! the cbligations af Soclion 607,0505, F.5.

sty oA R A AT QUIRED Y%l

gzﬁls@sn AGENT HUST STGN I
1. Dogé)!( s corporatuo‘ pay any lntanglble tax to the IE/ I?' (Sea cther sideof ifoqmation
Dep¥ of Revenue under S. 199.032, Florida Statutes. Yes LY No on '"‘.:'"9'“"9"-.?

12, | cortity that | am an allicor or diracior or the recelver or trustee ompowered to executa thia application as providad for in chapter 607 or 617, F. S I lumm cartity that whon ﬂ“ng
Ihis reinstatement application, the reason lor dissolution has been gliminated, the corporate name satisties tha requiremants of saction 607,0401 or 817.0401, F.S., that sl fess

,owed by the corporation havo beon paid and the namus of Individuala listed on this form do nol quallly for an exemption undar section 118. D?(S)(l). .S Tho Infomuon Mubd
“on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

SIGNATURE:




