PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION osis e FLORIDA DEPARTMENT OF STATE
FOR f ; 5 Sandra B. Mortham I
' (# ! Secretary of State e
REINSTATEMENT e DIVISION OF CORPORATIONS .- oo
oG FER 16 AT 6: 36
DOCUMENT # P94000019776
1. Cerporation Name (-,[.K. Lo Y mmr
. —_— YA A TLORIDA
Seminole County Wildlife Association, Inc. Al
Principal Place of Business Mailing Address . .
FEOOOnE2 4 34405 —- 5
4500 Oregon Avenue Same N/ 1RAME--01075--11119
Lake Monroe, Fl. 32747 ek {200, 00 *4%1200,00
If abovae addresses ara incerract in any way, line threugh incorrect information and enter correction below.
2. New Principal Offico Address, If Applicable 3. New Mailing Office Address, Il Applicable 4. Dale Incorporaled or Qualified
To Do Businsss in Fiorida 3/1 0/94
Suite, Apl. #, elc. Suile, Apl. ¥, clc.
5. FEI Number Applisd For
City & Stata Cily & State 58-1503975 Not Appiicable
6. A
<ip Country Zp Country CERTIFICATE OF STATUS DESIRED ] A o
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must lisl al leas! 3 diractors)
Name of Officers o Street Address of Each )
Tille(s) and/or Direclors Officer and/or Director City / Stale / Zip
2 3 {Do NOT Use Post Cllice Box Nurnbers) 4
P Lacry A. Dale 120 Kaywood Drive Sanford, Fl. 32771
s Michael J. Good 1020 Edmiston Place Longweod, Fl. 32750
T Arthur D. Tye 22948 Wolf Branch Road Sorrento, Fl. 32776

.49
-’7 IV

cNSTATEMENT—Z

1649

[ & 4& 7

CRPEDA0 (1/58)

8. Name and Address of Current Reglsterad Agent €. Name and Address of New Reglstered Agent
T Name
George B. Wallace
i l 09 Bri arwood Drive Streot Addrass {P.O. Box Number is Nol Acceplable)
Sanford, Fl. 32771 S AP ETG
City Stata | Zip Code

FL

10. |, being appointed 1he registerad agent of the above named corporation, am familiar with and accepl the obhgations of Seclion 607.0505, F.5.

pate __2/ /5 /98 .

Signature of
Registerad AQanl __ el e o e,
AEGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for informaiion
intangible Personal Propery tax due June 30. Yes[J nNolX on intanglble tax.)

12. 1 centity that | am an officer or direcior or the receiver or trustes empowered to execute this applicalion as provided for in chapler 607 or 617, F.S. | further centity that when filing
this reinslatement application, the reasan far dissolution has baen eliminated, the corporate name salisfies the requirements of seclion 807.0401 or 6§17.0401, F.S,, thal all feas
owed by the corporation have been paid and the names of individuals listed on this form do noi quatily for an exomplion under section 119.07(3)(i}, F.8. The inlormation indicated
on this application is rue and accurate, and my signature shall have ihe sama legal effact as if made under oath.

S'GNATUH% fé Eaun"‘r D OR PRINTED NAME OF BiéNlNd}FLlscErF ‘binAEE'Tanal €. 2/1 3/9'8r3_aie 30££Enzﬁ nflno 7)




