B
APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
.Katherine Harris .

Segretary of State .
DIVISION OF CORPORATIONS

i)
oF STATE

SUGRETARY O
v 5N OF CORPORATIGNE

DOCUMENT # P94000044330

1. Corporation Name

AMFLO - CORPORATION

Q0DEC 15 AM1I:LO

Principal Placa of Business Mailing Address

PO BOX 593081 PO BOX 533081
ORLANDO FL 32859 ORLANDO FL 32859
us us

If above addresses are incofrect in any way, line through incorrect information and enter correction below. I

L
AEINSTATEMENT 22

2. New Principal Cffice Address, if Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 1994
Suite, Apt. #, etc. Suite, Apt. #, etc. mfw,
: 5. FEI Number Applied For
City & State . City & State — ~ 59-324‘81 14 Not Applicabie
8
i i ’ 8.75 Additional F ired
Zip Country Zip Country GERTIFICATE OF STATUS DesiReD [ M rional ree (equire

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)}

Name of Officers Street Address of Each .
Title(s) and/or Directors 3 Officer and/or Director . City / State / Zip
1 2
DPST | UENO, TEDDIE T 2216 FOUNTAIN KEY CIRCLE WINDERMERE FL 34786
EOCODO351 50095—-—4
: =13/ 38 /00 == (1 G 17—
- Qfl \ ) x50, 00 sk 700, 00
\ AV
!
!
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name
William F. Poole v
POOLE, WILLIAM F v d
Gtreet Address (F' 0. Box Number is Not Acceptable) ,
644 WEST COLONIAL DRIVE 195 "Wekiva Springs Road -~ i
Suite, Apt #. Etc.
‘ ORLANDO FL 32804 $i%e 204
City State [ Zip Cade
Longwood FL 32779
10, 1, being appointed the registered agent of the abov, , am familiar wit F.8.
| -
Signature of F C U j -— —
| Registered Agent A LC:. R [ Date / / 2\- ? ce>
- REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individugis d on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall hayé game legal effect as if made under cath.
|
|
‘ e Mo R
NS . /__. -
SIGNATURE: <31 = 1 SR~ O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #
OO1TEI1 AF

CR2EQ40 (8/00)

e’

==




