PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

.;\.. » FOR o Y
'4'\
DOCUMENT # P93000011295 9 ngy -2 py
1. Corporation Name ’2 OO
SEC .
KENNETH J. MUELLER, CP.A., P.A. TALLAGIARY OF STATE
SEE FLORIp
A
Principal Ptace of Business Mailing Address
s som e e oo N A
# #
ORLANDO FL 32609 ORLANDO FL 32809
us us
If above addresses are incorract in any way, line through incorreet information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02/08/1993
Suite, Apt. #, etc. Suite, Apt. #, etc.
' 5. FEl Number Applied For
City & State City & State 59-3165250 Not Applicable
il i 8. %3 Additio e req ed
Zip Country Zip . Country CERTIFICATE OF STATUS DESIRED [] RAmipoubpetid
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Street Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PTS MUELLER, KENNETH J 6453 S ORANGE AVENUE, SUITE 1 ORLANDO FL
ZOoONSA TS0 -—o
=7et7oo==0mmar——0t
k150, 00 w50, 00
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
KENNETH J. MUELLER Street Address (P.0. Box Number is Not Acceptable}
6453 SOUTH ORANGE AVENUE
SUITE 4 Suite, Apt. #, Elc.
ORLANDO FL 32809 o St 5 Gode
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature ofA ;‘;5 :j @ NAIT[\EJ LQ E R E @ w ‘r..é gj E [@ Date

Registered Agent
REGISTERED AGENT MUST SIGN

11. 1 certify that 1 am an officer or director or the receiver or trustes empowered 10 exacute this application as provided for in chapter 807 or 817, £.S. { further cartify that whaen filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(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. K E

W:.'fa","_ ,”‘".‘\l’-’-:!"'“‘,‘;?@g:'a '
SIGNATURE: _ ©%.% = TS e e L [\t\[ﬁ L /O/J//Oo (‘:(07) 550 -’?000.
SI RE/ANE p#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ bate ~~— Daytime Phone #

CR2E040 (800}




IA hop thls 1s sat1sfactory for your needs and tha ) you m,a_ ance for_yOur_ prompt' attentlon to

Ry

tme: at (407) 850- 9000




