PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i, FLORIDA DEPARTRIENT OF STATE

APPLICATION N
. FOR i Sandra B. Mortham
\ g Secretary of State
REINSTATEMENT Copit ey DIVISION OF CORPORATIONS EILED
DOCUMENT o
1. O(zporation Name #PQLWOL/’327 97 RUG "L!- PM 3: l42
POTTS-CAULFIELD CORP., INC SR e L STATE
{ .Hi‘f'\ Sik E,FL()F{IDA
. £
Pringipal Place of Business Maiting Address

Formerly: 414 Lake Howell Road
Maitland, Florida 32751

If above addresses are incorrect in any way, linc through incorrect information and enter correction belOB‘EINgTATEMENL

2. New Principal Office Address, i Applicable 3. New Maiting Office Addrass, If Applicable 4. Date Incorporated or Qualified
151 LOOKOUT PLACE 151 LOOKOUT PLACE To Do Business in Florida 5/ 2 7/94
Swte ﬁtil' ¥, otc. Suite, Apt. #, elc. R
2 00 SUITE 200 5. FEI Number Applied For
] Cﬂy & State City & Siale 5 9 -3 24 7341 Not Appliceble
MAITLAND, FL.. . 5 MALTLAD, FL 5 — N
CounVy Country $8.75 Addilional Fee required
§2 7 5 1 U SA 3 2 7 5 1 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Sialus
7. Names and Streel Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list al leasi 3 direclors)
Name ol Officers Streel Address of Each
Title(s) and/or Direciors Officer and/or Director City / State / Zip
2 : 3 {Do NOT Use Post Office Box Numbers) 4
PRES. | Scott Caulfield 3800 Donna Lynn Lane Orlando, FL 32817
V.P. Joyce Potts 681 North Glenn Drive Altamonte Springs, FL
3271

GUOODOS 252 2RE——8
-0B/0R737--01131--004
kS5, 00 w315, 00
P iy

7
8. Name end Address of Current Reglstered Agent 9. Name and Address of Naw Registered Agent
Name
Formerly: Marvin E. Rooks Kenneth L, Mann
' - . ) Street-Address (P.O. Box Number is Not Acceptable) )
_ 147 West Lyman Avehue| 105 E. Robinson Street, Ste, 540
N Winter Park, FL 32789| Suite Ant# Etc
Cit 5 i
; ‘ " Orlando FL | 32801

10. I, being appointed th tered agant of lheay;ame \ i |
Signature of M ‘,_,:’__/-—\
Registered Agent __ = - - e — Date _

nis STERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[X]. on Intangible fex.)

12. | gattity that | am an officer or diractor or tha recelver or trusiee empowerad to axecute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstalement apphcahon the reason for een eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
individuals listed on this form do not quality for an exemption under section 118.07(3){i), F.6. The unformatlon indicatled

on Ihis application is tru . igrtiture shall have the same legal effoct as If made under oath.

SIGNATURE: ~ - 7 , 7/30/97  (407) 645-4345
D TYPED UR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

ott Caulfield

CR2EQ4D {12/96)



