—  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:

" "APPLICATION  «S&*. FLORIDA DEPARTMENT OF STATE
> '*\ 4 nn e
‘ FOR % ? , Sandra B. Mortham r:n " | )

& Secretary of State
7FLE1NS-I:_A7TE M E NT _ " ” DIVISION OF CORPORATIONS
DOCUMENT # ﬂHowo b3y

1. Corporalion Name

ongrp -t P2 0h

U.s. 192, 1Inc.

| Principal Place of Business Maiiing Address

ACODD R E 3RS — 5
T T

I above addresses are inoorrect in any way, line thiough incorrect informalion and entar correction below. ****E’DU. DD ****SDU. UI:I

8 New Principal Ofiice Address, If Applicable ~ 3. New Mailing Otfice Address, Il Applicable 4. Date Incorporated or Qualitied
1216 E,_Concord Street | _same ToboBusinossinFlorida g /09 /94

Suite, Apt. #, elc. Suile, Apl. #, etc.

5. FEI Number Appl\ed For

City & State City & State 590-3263373 Not Applicable
| orlando, pr, N 6.

ap Country Zip Couniry CERTIFICATE OF STATUS DESIRED (] RASMNPESNAN auiree
32803 | usa DR :

7. Names and Streel Addressos of Each foacer andfor Direclor (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Streel Address of Each

Tille(s) and/or Directors Officar and/or Director City / State / Zip
b ol 3 {Do NOT Use Post Office Box Numbers) 4
. 1216 E. Concord Street Orlando, FL 32803
DP Mark I, Gibson LU e, b
DT James W. Reed 1216 E. Concord Street Orlando, FL 32803
DS | Gerard Klauder . 1216 E., Concord Street Orlando, FL 32803

e ——

T CREINSTATEMENT_ 4177~

f B 8. Name and Adriress of Current Reglstered Agent 9. Name and Address of New Registered Agent -
i ’ e Name -
s Kay Archer Theodore D. Estes, Esquire
14 E. Washington Street Streel Address (P.G. Box Numbar Is Nt Acoeptable) T
Suite 602 _28 West Central Blvd,, (iv., .0 ]
Orlando, FL 32801 Suite, Apl. #. Etc.
Suite 260 - _
ity State | Zip Code
orlando 5280

10. 1, being appointed thghrgis ve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

FL
San w 8[22/28

11. This corporation owes or has paid the current year M/ (See other side for infarmatian
Intangible Personal Property tax due June 30. Yes No [(J on sntanglble tax.)

Signature of
Registered Agent _ L
TERED AGENT MUST SIGN

12. 1 certify that | am an oflicer or direclor or the receiver or Irustes ampowered to execute this application as provided for in chapter 607 or 617, F.S. | furlher verlify that when filing
this reinstatement application, Lha reason for dissolution has been eliminated, the corporate name satisties the requiremants of section 607.0401 or 617.0401, F.S._ that all fees
owsd by the corporation have been paid and the names of individuas listed an this form do not qualiy for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this application is frue and accurale, and my signature shell have the same legal effec! as if made under oath.

j/ajﬂs

Date ' t)a;‘l?ne Pnone #

SIGNATURE: o

SIGNATUREEND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

CR2ED4D (1/08)




