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Port COrange, FL 32127
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Regislered Agent

Il above addresses are incorrect in any way, line through in¢orrect information and enter corraction below. DO NOT WRITE IN THIS SPACE J
2. Nav/ Principal Office Address, I! Applicable 3. New Mailing Address, If Applicable 4, Date Incorporated or Qualitied
. To Do Business in Florida _
Suite, Apt, . elc. I Suite, Apt, 4, elc. Mi}’ 17 L4 1995 I
; 5. FEi Number
E City & State City & State 59-3119100
8.
r Zip Country Zip ‘ Country CERTIFICATE OF STATUS DESIRZD
i L . i
{ 7. Names and Street Addresses of Each Officer and/ar Director (Flarida nonprafit comparations must list at least 3 directors)
. Nzme of Officars Strast Address of Zach
Tiilg(s) and/ar Directors Ofificer and/or Director Cily / State / Zip
s 1 2 | 3 (Do NCT Use Post Office Box Numbers) 4
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8. Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GZlenn R. Padgett .
[ 555 West Granada Boulevard Streat Address (P.G. Box Number is Not Accaplable)
Suite D-11 |
Ormond Beach, FL 32174 { Suite, Aot. #, Ble.
r City . sr_r_ate Zip Cede
/A .
10, I, baing appoint af lhf'abov ramed corparation, am famitiar with and accept the obligations of Section 607.0508, F.S.
Signature of i
| Ra cae _January 2, 1994
!
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11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 189.032, Florida Statutes.  Yes Nol | e e Sneibe "
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12. | do hereby cedify that the infermation supplied with this filing is voluntarily furnished and dogs not qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | re-
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| SIGNATURE: ﬁuﬁjif ,%Q /L\~_*_-«~ ' ‘;ilqﬂ?(9o4)%22-7677

laase the Qivision of Corporations from any fiability of non-compliance with Section 118.07(3)(k) in the evant that the information supplied is deemed exempt from public access, |
certify that [ am an officer or director o tha recelver or lrustee empowered to execute this application as provided for in chapter 607 or 617, £.8, | further certify that whan filin
thig reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 6170401, F.S,, and that all
!eeds owe?] Qy the corporation have been paid. The information indicated on this application is true and accurate, and my signature shalt have the sams legal etiact as if made
under oath.

SIGNATURE AND TYPED OF PRINTEPNAME OF SIGNING OFFICER ORTRECTOR 2 - S . AL~ = oa = | Dale Dawtime Phone #



