——

. .. _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH&%EQRM.
APPLICATION FLORIDA DEPARTMENT OF STATE ﬁ\PPRND
FOR p Sandra B. Mortham ?‘1 £D
: (9” Secretary of State Fit
REINSTATEMENT _ REAE DIVISION OF CORPORATIONS a6 STP 19 PH 12 01
] 1

DOCUMENT # P93000030871 LT OF STATE

i SRR
1. Carporation Name Tt'\tL [:‘HASSEE- FLUR'IDA

WORLD VISION ENTERTAINMENT, INC.

Principal Place of Business " 77T Mailing Address
e o A AL
ALTAMONTE SPRINGS FL-8234— ALTAMONTE SPRINGS FL -9fH4—

e T T i R LSS Y
A 20 80— 02 -
****:jl_l._l. f‘.[‘_'l ***1*31_:.‘“ ‘.EI

If above addressas are incorrect in any way, hne through incorrect information and enter correction helow.

2. Now Principal Otfice Address, If Apphcable 3 New Mailing Office Address, If Apphicable "1 4. Date Incorporated or Qualified
To Do Business in Florida 04,28,1993
Suite, Apl. ¥, etc. Suite, Apt. #, etc -
Sorte #ioo SOVTE Dty | & FEINumbec Applied For
City & State T City & state ) 58-3199978 Not Applicable
- 76‘ 3 Additio ee req et
Z'Eé?,""i o) Country 2'92)2:—] ) Country CEATIFICATE OF STATUS DESIRED ;
7. Names and Street Addresses of Each Dill.c“e-ar“a\kncijf)r Director (rFlrorinr_a nonprolit corparabons must list at least 3 dir_eclors) -
Name of Officers Streel Address of Each
Title(s) and/ar Directors Officer and/or Direclor City / State / Zip
4 3 (Do NOT Use Post Office Box Numbers) 4
PD PIROMALLE, JAMIE 102 ORANGE BLOSSOM CIRCLE ALTAMONTE SPRINGS FL 32714
VD ROSE, ROBERT 498 PALM SPRINGS DRIVE ALTAMONTE SPRRINGS FL 32714
CFOD | MADDEN, ROBERT 498 PALM SPRINGS DRIVE ALTAMONTE SPRRINGS FL 32714
D PIROMALLI, JUDY 2489 WHITEHALL CIRCLE WINTER PARK FL 32789

e ———
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name
PIROMALLI, JAMIE .
102 ORANGE BLOSSOM CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
ALTAMG‘TE SPR'NGS FL 32714 Suite, Apt. #, Eic

R / City State [ 2ip Code
c AL FL

Signature of Cm

10. |. being appoinled the registered agent oF tye above narhed corporation-am Tagfigr gah and accept the obligations of Section 607.0505, F.S. /
- . / 2
Registered Agent _ - Vit Mo g R Date q }I g?
REGISTERED AGEN 57 SIGN

11. Does this corporation pay any intangible tax to the - (See other side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes Z No Ej on intangibie tax.)

CR2E0AQ (7/96)

12. 1 centify that | am an oficer or director or the receiver or tustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. | {urther certify that when Hling
this reinslatement application, the reason for dissolubian has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.5, thal all fees
ov fd by the corporation have been paid and the names of indiviguals fisted on this form do nat qualify for an exemption under section 119.07(3)(i), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the samétegal effeclas it made under cath.

Lo 94/3 G b1-530-93

FFICER OR DIRECTOR ) Daytrme Phanc #

¢

SIGNATURE:

YM‘L’( R
SHINATURE AND TYPED OA PRINTED NAME OF SiG

By




