T

PLEASE READ ALL INSTRUCTIONS BEFORE GO

IMPLETING!
APPLICATION FLORIDA DEPARTMENT OF STATE! ™ ‘
FOR Sandra B. Mortham St -
Secretary of State . :
REINSTATEMENT DiVISION OF CORPORATIONS 9% pEC 18 P 1: 5L
RETARY OF STATE
DOCUMENT # 565000007939 T%E{L:AHASSEE, FLORIDA
1. Corporation Name
SUMMIT ORCHESTRAL SOCIETY, INC.
Principal Place of Business Maeiling Address
: 1860 Clearbrooke Dr. 12 Clearwater Mall
" Clearwater ,FL 34620 Ste. 232 C%
Clearwater,FL 34624 REINSTATEMENT g ‘!
It above addresses are incorect in any way. line through incomact information and enter carrection below. DO NOT WRITE IN THIS SPAGE
2. New Principa! Olfice Address, It Applicable 3. Now Mailing Address, if Applicable 4, Date Incomporated or Qualified
To Do Business in Florida
Suita, Apl. #, etc. Suite, Apt. #, elc. 31 Jan 1995
5. FE! Number Applied For
City & State City & State 50-3201884 Nat Applicable
oty i ey cemmrcAT: OF sTarus DEsED ] TRt A
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Street Address of Each
Title(s) ang/or Dirgctors Ollicer andior Director Gity / State / Zp
1 2 3 {Do NOT Use Post Otiice Box Numbars) 4
Pres | William H. Pringle 1860 Clearbrooke Dr. Clearwater,FL 34620
~12/19/96--01060—-021
Haokk375.00 w375, 00
-4l
G. Name and Address of Current Reglstored Agent 8. Name and Addroas of New Reglstered Agent
Namo
Lawrence J. Spilegel, P.A. d/b/a Amerilawyer o
343 Almeria Avenue Strec! Address {P.0. Box Number is Not Acceptabla)
Coral Gables, Florida 33134 Soe Apl W B
City State | Zip Codo
10. |, being appointed the reggtered agent of ghe above nam oration, am lamifiar with and accept the obligations ol Seclion 807.0505, F.S.
e o
egistor an| [ alg ]
L;w;en:e J. Sp AED AGENT MUST SIGN 12-16~96
1}. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 198.032, Florida Statutes.  Yes O nol ] Bee e i ey

is yoluntarlly furnished grehdoes not qualily for the exompiion stated in Sectian 110.07(3)(k), Flonda Statutes. 1 ro-
D.07(3)(k) In tha event that the informatlon uug lied Is deemod oxompi from Eubuc pgcoss. |

s appiicalion gs provided for in chaptor 607 or 617, F.S, | furthor cartlty that whon filin
Owfbrato namo satisfles the requiremonts of socllon 607.0401 or 617.0401, F.S., and that o
pfikalion s Irua and accurate, and my signaturo ehall have tha same lngni offect as il mado

12. | do hoteby cartify that thp information suppliod with this filing
loasa the Division of Coglorations from any liablity of ngn-cafiplianZiwiih Section
cortify thal | am an olfjfr or diractor of tho racelvegofirgsioo empowarkd

Ihis reinstatement appfication the raggon for dissg 05 baen ¢liml
faas owed by tho cgfporation iGen paid.
undaor oath.

SIGNATURE:

12 Dec 1996 (813) 536-9690

h 11
SIGRATURE AND TYPED G PRINTED NAWE OF SIOMAEBRAICER OR DIRECTOR Date Daylime Phone ¥ -5+




