' _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

}_" V‘KEELICATION . e FLORIDA DEPARTMENT OF STATE
FOR i Sandra B. Mortham

" 5 Secretary of State |
L_REINSTATEMENT 97~ / T ésigh oF conrorations FILED

DOCUMENT # PG 40000676 50 _
1. Corporahon Name %['VL/\/ ?lf'{'[_[,:/) ?)C:\/{_-ZOPMQ‘) r 91 APR 28 PM |2' 32

Of BLiizé NG )
' ARY OF STATE
TS:FLCLF}\EHTASSEE, FLORIDA

“Principal Place of Business Maiing Address

112 Lake Drive
Chuluota, FL. 32766

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

2 New Principal Ofice Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified ‘
To Do Business in Florida 9 q q %

| "Suite. Apt #. etc. Suite, Apt. #, elc. 11— —
B FEL N mber - o hpplied For

Cily & State City & State — ZZ Not Anphcable
6
Zp Country zp Couniry CERTIFICATE OF STATUS DESIRED ]

7. Namas and Sireet Addresses ol Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Strest Address of Each ' ‘
Tile(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Oifice Box Numbers) 4

D/P | Forrest Roy Finley 112 Lgke Drive Chuluota, FL 32766

D/VP | Donald LaVerne Olson 616 Cleermont Drive Huntsville, AL 35801
R

D/T George Wayne Bellony 8021 Sugar Pine Drive W. Melbourne, FL 32904

S Sheila Van Natta 460 Lake Mills Rd., Chuluota, FL 32766

: : oooz21sB272—— 1
_— _ ~04/20/ 9?%D_lﬂlﬂ::ﬂlﬂ__
8. Neme and Address of Current Registered Agent 9. Name and Address i NN RIQterAB Agalkek 1068, 75

i Name

Aldo Icardi Siresl Address {P.O. Box Number Is Not Acceptable)
237 Lookout Place, Suite 100

Maitland, FL. 32751 Suite, Api. #, 1,

City Btate | Zip Code

o RN FL.

10. 1, being appointed the fea ni o@we namad corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

-WWSEZ_J;NJ s :4&”5:417;7
REGISTERED AGENT MUST SIGN [

Signalure ol
Regisierad Agent

11. Does this corporation pay any intangible tax to the {See other side for information qﬂ
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes O nolX on niangible tax.)

AL

12. I cerity that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | lurther certity (hat when filing ‘V
1his reinstatement applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 5., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption unger seclion 119.07(3)i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as Il made under oath,

"SIGNATURE AND TYPED OR PRINTED NAME OF £IGNING BFFICER OR DIRECT: Dats Deisfime Phone ¥

CRZEGAD (12/96)

SIGNATURE: ¥ /2%%___#__&_2&-_1’)&5;3 16}

l FonREST RoY FINLEY




