APPLICATION
FOR
REINSTATEMENT

FIL.ED
S PAB0000 10 2% 990EC 28 AM 3: b2

“ - (Y2
: . SECRETARY OF STATE
: Corona Capital, Inc. TALLAHASSEE. FLORIDA
Princiy:I Place of Business Mailing Address
3283 Bellingham Drive 3283 Bellingham Drive
Orlando, FL 32825 Orlando, FL 32825
_ J—
If above addresses are incorrect in any way, line through incorrect information and enter correction bei - T -
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable o g+ = —waccorporated of Qualified ‘ . o
- To Do Business in Florida -
Suite, Apt. #, etc. Suite, Apt. #, etc. 2/27 / 95
5. FEI Number i
AT S , F—— e 65656513 | PN FOT
e Not Applicable
- ‘ 6. e
e Country e Country CERTIFICATE OF STATUS DESIRCR Y ™

7. Names and Street Addresses of Each Officer and/or Director (Florda nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/¢r Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P John E. Hickle, Jr. 3283 Bellingham Drive Orlando, FL 32825

i S T B o 0 ¥y S . T
- Rt l_ll__,_ll_,}‘ﬁ__!llrl N LI -I-1"_l n_
~0A0EA00--01007--01 1
¢ #9300, TS e300, 75

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
i Mo L MEGAMRSS e e e e — —
’ 1800 2nd Street
Sarasota, FL 34236 Suite, Apt. #, Elc,
City S'_lalh-e Zip Code

Signature of ~ / /
Registered Agent Ay _W Date 2/ 21/ 9%
EGISTERED AGENT MUST SIGN / /

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes (J No k3 o intangible tax.)

12. | certily that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 817, .S, | further certity that when filing
this reinstatement appiication, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that alt fees

owed by the carporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accprate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

/J/acl /9‘7 407-382-6095___

Date Daytime Phona #

S74ATURE AND TYPED OR PRINTED NAME F 5 % CFFICER OR DIRECTOR

JoHN E, HICKLE, TA,




