S PLEASE READ ALL INSTRUCTIONS:®BEECRE COMPLETING THIS FORM.

D FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State 0O KOV 20 PH &: {8

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 440000 22224,

1. Corporation Name
BANANA RIVER CORPQRATION

2. Principal Office Address 3. Mailing Otfica Address ' ‘
. th @R g S G SR A BORS
400 LAKEVIEW. STREET | P.0. BOX 547816 Eﬁgﬁé;ﬁ: ‘é é:% ‘% e ;li*ugﬂ’j‘% ma" Od
- - HERIRN; Bh Rapdeinb
Suite, Apt. #, efc. Suite, Apt. #, etc. =
P — - - N mem e oo vememea = e wepme| @e-Date Incorporated or Qualified - L - —— oo~ —f -
To Do Business in Fiorida :
City & State City & State 5
. = FEI Number | Applied For
ORLANDO, FL . ORLANDO, FL 59-3245699 Not Applicable
i t Zi Count
le32804 f:Olﬁ‘swA P 32854-7816 it USA 6. $8.75 Acditional Fee required
) CERTIFICATE OF STATUS DESIRED [ ] slidiomolubisdsid
7. Name and Address of Current Reglistered Agent
Name . -
‘ ZO000349 30551
DAVID 4. SMITH : “43/11 /00-—D102E—ns
Street Address (P.O. Box Number is Not Acceptable). ‘ . Ak TN 6] wkkw ﬂ. i
400 LAKEVIEW STREET : : A4k 750 Ol -
—-B Suite, Apt. #, Fte. —_— . - - —_—— — - B Bt
City State 2Zip CodeA
ORLANDO . FL | 32804

8. 1, being appointed the registerad agent of the above named cofporation, am famiiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signhature of @9_)'7 . 63'. 5) ‘ Date /a/(,/ad

Registered Agent
REGISTERED AGENT MUST SIGN

CR2ZEQ81 (9/99)

9. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corfporations must list at least 3 directors)

" f pat Add ‘of Each . .
THes | officers angfor Dirsctors . __. Oficorandor Diredor  _ .. Chrseelme L
D DAVID A. SMITH 400 LAKEVIEW. STREET ORLANDO, FL 32804

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate 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 fistad on this form do not qualify for an exemption under section 119.07{3}i). F.5. The information indicated
on this appfication is true and accurate, and my signature shall have the same legal effect as it made under oath, .

SIGNATURE: @——l‘ S SN fa Hos/oo (o) Frr-a3in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




