PLEASE FIEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Fl LED

Fdal

DOCUMENT # P 940000 S5 5(5 o a0 Pz 30
fFChLI:

. L-li .J‘q P\.\t
IRVINE INVESTMENT PROPERTIES, INC. CALLARAS ,,;.,.'i.nL(‘:?i DA

Peingipat Place of Business Mailing Address

221 NW Lake Ivanhoe Blvd, 221 NW Lake Ivanhoe Blwvd

Orlando, Florida 32804 Orlando, FL 32804 g”ﬂ S%‘QTENIENT i@,._zh

It above addresses are incorrect in any way, line through incotrect informalion and enter correction below. DO HOT WRITE IN THIS SPACE

2. New Principal Ofice Address. If Applcable 3. New MauhﬁAddress. [ Applicable 4. Date Incorporated or Qualitied
221 NW Lake Ivanhoe Blvd. | 221 NW Lake Ivanhoe Blvd, To Do Business in Florida

Suite, Apl. k. elc Suite, Apt. 4, elc.

5. FEI Numbar Applied For

“b% 'ahdo, Florida “Br ando, Florida !Q{i 77 Iaq‘r} el

| v 75 Additional Fer reguire
Zp County Zp Couniry CERTIFIGATE OF STATUS DESIRED X S8 75 Addtonal For e

32804 U.S.4A, 32804 U.5.4A,

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

| Name of Officers Streel Address of Each .
Title(s} | and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Co NOT Use Post Otice Box Numbers) 4

bfP Robert Irvine - 22)] NW Ivanhoe Blvd, Orlando, Florida 32804

L B L S e
02047970101 1~-01 1
w4015 N0 #9140

TLHIONDZ2OI P42 7 ——3
L TR T NN B R I

T T L L S L X T

8. Name and Address of Current Registered Agent 8. Name and Addreas of New Registered Agent

Name

Lehn E. Abrams Strest Address (P.O. Box Number is Not Acceptabie)
801 M. Magnolia Avenue, Suite 201 ‘
Orlando, FL 32803 Suite, Apt. ¥, EIc.

City State | Zip Code

CRZED40 (#2/95)

ration, am familiar with and accept the obligations of Section 607.0505, F.5.

Date {/J' ?/p 7

10. |, being appointed the registered agept of the above named co

Signatire of
Registered Agent

ELYAGENT MUST SIGN

11. Does this corporation pay any intangible tax to the * side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] N&¥ ] (e oo e

12. t do hereby certity that the informalion supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Fiorida Statutes. | re-
lease the Division of Corporaligas from any liability of non-compliance with Section 119.07(3)(k) in the event ihat the information s sgglled is deemad exempt from public access. |
certity that | am an officer of r the receiver of frustee empowered 1o exacute this application as provided for in chapter or 617, F.8. | funther cerlity that when filin
this reinstatement applic 8 rgAson for dissolution has been eliminated, the corporale name satisfies the requirements of sectign 807 0401 or 617, 0401, F.S,, and that all
feas owed by the corpopi) been paid. The information indicated on this application i and eccurate, and my signature Shall havefhe same, egal el'facl as if made

under cath. / ‘-{07
W s ¥95.-974

OR PRINTED, NAME D_fgIGNING OFFICER OR DIRECTOR Date Daytime Phone #
eg

SIGNATURE:




