PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE| APPROVES
LICATION .7
FOR Katherine Harrls
Secletary of State ILED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P4000062918 0T IS 831

1. Corporation Name ECHETARY OF STATE
POW WOW, INC. TALLAHASSEE, F ORIDA
Principal Place of Business Malling Address

AR A A
WINTER PARK FL 32789 WINTER PARK FL 32789

us us

if above addresses are incofractin any way, line through incorrect information and enter correction below,

&, FEI Number

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if icable 4. Dala ) ated or Qualified
LJE! l{\lf ln OQK DE- To Do Business in Florida
Suite, Apl. #, etc. uite, Apt. #, etc. m
Applied For

City & State City & State

LLongwood., Florida %ﬂgﬂm‘w&r]da - 59-3350106

Country $878 Addivanal Fec requined
32. "l"!q Uus A 3271119 LLS‘I CERTIFICATE OF STATUS DESIRED T [N SR
7. Names and Street Addrasses of Each Officer and/or Director (Florkia nonprofit corporations must list at least 3 directors)
Name of Officers Streot Address of Each
Title(s} R and/or Direclors Officer end/or Director City / State / 2ip
1

3 4
DP  |SKALKO, JANES Bl Gak Dr WRNRee FL 327

CRO0030232065——8

-10/23/33--D1057~-~007
S FERF (S0, 15 WFRE(SD, (0

|
8. Name and Address of Gurrent Registered Agent 8. Name and Add! of New Registered Agent

ARONOFF, LEN ‘;sueey“; ‘i - * isNotAoceptubIa)

1847 LEE RD 13 }[ns-ic»LOak Drive .

WINTER PARK FL 32788 Sutte, Apt. #, Etc.

nawood 1R B %104

10. 1. being appointad the regigie

y farfiilisr with and aocopl obligations of Section 607.0505, F.S.
Signawre of X : ‘ 0 lg l qq

Registered Agent * Date

REGISTERED AGENT MUST SIGH

11. } certify that | am an officar or director or the recaiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S, | further oerhfy that when filing
this reinstatement spplication, the reason f i B i corporate name satisfies the requirements of section 807.0401 or 817, 0401

SIGNATURE:

YURE AND TYPED OR prm-reo NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

oames lko

CRZEDSD (8/95)




