2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000013043 Fe T
1. Entity Name™ ™" ¥ - ] P S
HISTORIC RESEARCH CENTER (KISSIMMEE) INC.
0B HCY -3 AMID: 31
Principal Place of Business Mailing Address TR L
[ e
1770 LEE JANZEN DR 1770 LEE JANZEN DR LOe0A
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 LS
2 P(inCiDa‘ Place of Business - No P.O. Box # 3 Mailing Adaress I“ll |Iw |I“| |I“| II]II “lll ll“‘ |I’l| Inl' ““Il' || ‘II|
Suile, Apt. 4. ete Suite, Apt. #. etc 10272008  REIN-P CR2E098 (4/07)
City & State City & State 4, FEt Number Applied For
59-3297893 Not Applicabie
Zip Country Zip Country = . $8_75 Additional
5. Certificate of Status Daesired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
LEWIS, PETER J
1770 LEE JANZEN Street Address (P.0O. Box Number is Not Acceptable)
KISSIMMEE, FLL 34744
City Zip Caode
A FL |
8. The above named this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of rel d agent.
: L]
SIGNATURE Bl A.F LENS p\ Y- \eﬁs
%.e, typed "N""e‘! name of registered agent and title i applicable. {NOTE: Replstured Agent :?wmun required when reinstating) Y pam
FILE NOWH! FEE |3 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Dewete e {7 Change [ Addition
NAME LEWIS, PETER J NAME T 4 T T —
SPREET ADORESS | 1770 LEE JANZEN DR STREET ADDRESS { I?U%E::Té}-:ﬁ ar?f_‘_ '_Zli Il'-‘t' 1 =N ;
CTY-ST-P | KISSIMMEE, FL 34744 GITY-ST-2IP el ¢ #5000
TITLE VP . ] Detete e [ Change [ Addition
NAME LEWIS, BEVERLY A NAME
STREET ADDRESS | 1770 LEE JANZEN DR STREET ADDRESS
CwY-S7-2P KISSIMMEE, FL. 34744 CITY-ST- 2P
TIME [ pelete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-ST-2P
e [ pelete HILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-S7-2P
TITLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-2P
e 0 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQORESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this Iiling does not quaiify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o of La)s 1ol 20 lo%

JURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

SIGNATURE:

1 ]

changed. or on an attdchment with an address, with alt other like empowered.
/ /At'm




