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REINSTATEMENT e At FILED
DOCUMENT #  P93000023538 IS0EC 13 aM 8 55
DAVELL OF CENTRAL FLORIOA, INC. Tﬁﬁ%{f&%@ﬁ?ﬁﬁﬁ
e ——

P.0. BOX 420704 P.O. BOX 420704

KISSIMMEE FL 347420704 KISSIMMEE FLL 34742-0704
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if above addressss are incorrect in any way, line through incorrect information and enter carrection balow. RHWA

2 New Principal Office Address, If Applicable 3. New Malling Office Address, if Applicable 4. Dals X

To Do hgbﬁd. 03/26/ I
]
Suite, Apt #, elc. Suite, Apt. ¥, elc. 1”3 Q
6. FEI Number Apphed
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- 6. e
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7. Names and Strast Addressss of Each Officer and/or Direclor (Fiorida nonprofit corporationa must list st least 3 direciors)
Name of Officers Street Address of Each

] Title(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip

PSTD | ELLENBERGER, DAVID 2563 SHADETREE CT KISSIMMEE FL
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127237990108 P05

s 750, 00 w750, 0D

3. Name and Address of Current Reglistered Agent 9. Name and Address of New Registersd Agent
Name g
2563 SHALR)%E&IIZAG\"TD J | Girest Address (P.0. Box Number ks NGt AcCepiabie) é
KISSIMMEE FL 34744 Bulte, Apt. ¥, Efc.
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the registered agent of the above namad corporation, am familiar with and

accept he obIigations of Sechion 607808, F.5.
$RY owe 12]1/9F

Signature of
Registered Agent
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11. | certify that | am an officer or director of the receiver or trustes empowared o execute this application as provided for in chapier 807 or 817, F.5. | further certify that when filing
this ratnstaternant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 817.0401, F.5., that all fees

owed by the corporation have been paid end the names of individuals Histed on this form do not qualify for an exemption under section 118,07(3)(), F.5. The information

on this application Is true and accurate, and my signaturs shall have the same lepal effect as if made under oath,
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