R L s SRl
T

¢ APPLlCATION L }‘\ FLORIDA DEPARTMENT OF STATE
Y FOR 22 Sandra B. Mortham
h e A0 Secretary of State
EINSTATEMENT et DIVISION OF CORPORATIONS .
e ] ] AR gy
DOCUMENT # £440000 19814 FULOE
1. Corporation Name 97 L
DWWA Park Enterprises, Inc. OCTBO PH 2: 13
SECRE 14
.#H\ j (J
Frincipal Piace of BUENOSE Maiiing Address TALLA HASS £t ?[50?}? f][‘)f.zl‘;
c/o Ms. Jeanelle Bronson, President
111 N. Qrange Avenue, # 1700
Orlando, Florida 32801 &E Elg g*’if&: VE?CI\S -G
If abOve aCaTESSES M muurtut a1 anyWay; METhtetgn incorect information and enter correction below. o 7
2. New Principal Office Address, T Applicabie 3. Naw Mailing Office Address, if Applicable 4. Dats Incorporated or Qualified YRR ot e e 1
To Do Business in Florida
'_§uile. Apt. ¥, elc. Suitg, ApL ¥, eic. L October 31, 1904 )
5. FEI Number k" Apotied For
City & State City & Stalg Not Applicable
_ . 6. 4 . eau
.7 Country Zip Couniry CERTIFIGATE OF STATUS DESIRED[ ] S E; » Cortiicato of Stans
7. Namaes and Sveet Addregses of Each Otficer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
Nama of OHicers Straet Addross of Each ] ]
Tita(s) and/or Direclors Officar andfor Director City / State / Zip
1 2 3 {Do NOT Uss Post Office Box Numbars) 4
; c/o Harmon & Wilmot, L.L.P.
D David Wilmot ., Esag 1010 Vermont 2Avyvenn 810, Washingtan
D.Cc. 20 O
20005 E!IIEIL‘IIII’:*._LH;: | S

1140 .JE?—D. E"--—Gﬂd—n
M#IDBB. o eek]BR, TH

\.

Dir.| Jeanelle Bronson 111 N. Orange Avenue, #1700
-1 i Orlando, Florida 32801

c/o National Business Services
Dir Arthur McZier 1420 N Street.., N.W., i

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent |
Nama | g
b4
Mr. Harold Si mpson Street Address (P.O. Box Number is Not Acceptable) §
356 Pleasant Street ‘ . 5
Daytona Beach, Florida 32114 Suite. Apl. #. Bl e S
City State | Zip Code
N2 W FL
10. |, being appojnted Lije registarad agant £ & nan%n. am familiar with and accep! the obligations of Section 607.0505, F.S. .
Signature of m
Ragisiered Agant Dale X \b\ﬁo
TERED AGENT MUST SIGN : BF

{See oiner sida for information

1. Does this corporation pay ar%Dntanglble tax to the :
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ nold on intanglble tax.)

12. 1 centity that | am an officar or director of tha receiver of trustee empowared 1o execule this applicalion as providaed for in chapter 607 or 617, F.8, I further ¢cenity that when filing
this reinstalement application. the reason for dissolution has been eliminated, the corporate name satisfias 1he requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corpgration have been paid and the names of individuals listed on this form do not qualify for an exemption under sgction 119,07{3}(i}. F.S. The information indicated

on this application is true and accurate, 8ng my signature shall have th & legal effact as if made undar oath.

SIGNATURE: WW—MMW
T G RN TED NAME OF SIGNING OFFICER OF DIRECTOR T Daytime Phone #

10/24/97 (202) 783-9100




