PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

24 FLORIDA DEPARTMENT OF STATE
+CORPORATION Katherine Harris .-
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 00 UG -3 RM O LG
DOCUMENT #0000 5/ 2 2 SECRETARY OF STATE
1. Corporation Nama TALLAHASE t; . OF{ID’\

A

_ORANGCEWOOD FPoOoLS INCHPxaTY

2. Principal Office Address 3. Mailing Office Address
505 &.S. Hwy 29 M | PO i3ox 9237
Suite, Apt. #, efc. Suite, Apl. #, elc.

4. Date Incorporated or Qualified

To'Do Business in Florida / / I
City & State City & State 7 d?/ / ?41/

5. FEI Number Applied For

2Zip Couniry': Zip Country

A UON p RK. F_) "4\)‘0"’ lgﬁﬁ?/‘\/ /:L . é5-d V7 qggfi Not Applicable

35 3'2 4 y/&/{}ﬂ/{/& ZZ EE E Hia E:Lﬁ”ﬂj S-CEHTIFICATEOFSTATUSDESIHEDE]

7. Name and Address of Current Registered Agent

Street Address (P.O. Box Number is Mot Acceptable)

2080 CAsTOR Rd

Suute Apt. # - Etc.

City State Zip Code

Auou  Pusk | FL| J3725

B. |, being appointed the registered agent of the abgve named ation, am familtar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of //
Registered Agent 7 -

“  REGISTERED AGENT MUST SIGN

Date ()g"OI - 2000

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectorsh —-l l_l l—l ‘W ___; = "; :_. HE "."-‘ e S :5'

Titles Name of Stroet Address of Each
Cfficers and/or Directors Officer and/or Director

? \dayes Hesnrp Al 2050 Casror Rd HUaU-pAﬂK”F( 27525

U 1 CaRY T. an /,/b/am 2303 Lasso Aw LBHELRND ) 3358/

]

S \Hownan O SﬂﬂﬂEﬂFd PO Aoy 12/¢ LEHIGH F/ 33970

j\\“ \n k
. ——V
10. | 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 reinstaterment 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 listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the e legal effect as if made under cath.

SIGNATURE: __ IE-0/-00 [ 563- 452-440

I;l:ﬁE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (9/89)



