STRUCTIONS BEFORE COMPLETING THIS FORM. :
RIDA DEPARTMENT OF STATE : \

| andra B. Mortham
R S t f Stat
REINSTATE B o it ED

L DIVISION OF CORPORATIONS
DOCUMENT #  P95000083718 980EC -7 AM 9:46

1. Corporation Name

71

CHEROKEE PARKING BUMPERS, INC. R T Dr S R

4856 Etein €d.. PS Box 121236
B - duere 1 OGO AR
222, 323812,

If above addresses are incarrect in any way, line through incorrect information and enter correction below.

2., New Principal Office Address, If Applicable Sﬁw Mailipg Office Address, If Agpligable 4, Date Incorporated or Qualified
i §OO AT 1 b O v Al [ﬁg C,O - To Do Business in Florida 10/26/1995

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEI Number Appliad For

Not Applicabla

Hfmese £ 0P £L . T
Zip 3 9,2 g 22 Country (J 5 -Q" Zif_:i:zgf) 2 C°“"‘F/{S7H— CERTIFICATE OF STATUS DESIRED [ %}E : SZ::ZZ:!: ;esrf;‘:;smd

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

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D HERNDON, WILLIAM K TTH2OWNBY CF . ~OREANDO-FL-32837
23 CGreekilino Oirde.  |Oviedo €¢4. 322665
i HANSEN WANDA <t T2 OWNBY COURT ~TORANDOFE=-
Bﬁﬂﬂﬁﬁﬁlgtaﬁm—g
T2/ 15 35 0IHEg—01 4
k150,00 e ]S0.00
. 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agen}\_y/
K Narme
H{‘:RNDON’ WILLIAM K i Strest Address (P.O. Box Number is Not Acceptable) -

— HANDOFL 32837 62&2 3 CF;:@K‘/ "CL*) 6-/ Suite, Apt. #, Efc.

-OR
OVJ’C’.&LO I—C'C Q’ICDS City %a’t-e Zip Code

10. 1, being appointed the registerad agert of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of S E ?%ﬁi\“—iﬁ@ﬁﬁ RE @ U ﬂ RE D | Date

Registerad Agent
REGISTERED AGENT MUST SIGN
11. This cprporation owes or has paid the current year - (See ofher side for information
Intangible Personal Property tax due June 30. ves X No D on intangible tax.)

12. I centify that | am an officer or director or the receiver or trustea empowered to execule this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
‘this reinstatement application, the reason for dissolution has been eliminated; the corporate nama salisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

. on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath. .

! MR n Y v " - N

R
% LA

/. o+ r,—: r‘"‘\!rt‘/f‘ DL a"—3 X
SIGNATURE: S@Jr :uﬁu?tﬂk@ bci\g* i@@ﬁ%ﬁ%;&@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (9/98)



"CHEROKEE PARKING BUMPERS,

;’;9;, Crne AT LSRR = ‘ W‘K‘

Florida Departent
Annual Report/Reinstatement Section
P.0O. Box 6327 Y

Tallahassee, FL{ 3231426327

REF: Document P95000088
FEI # 59- 3341568‘

To Whom It May Concern: ™
%’%@%M it *’“"mmﬁﬁg
We did not receive the form to seid in because it was sent o the old address of 1112 Ownby
Ct, Orlando, FL 32837. We movegi from thwgwaidﬂgress March of 1997 and the person there
did not forward the form to us. She did however forward}fthe reinstatement form to us.
s AR,

Per my conversation with Andy in y%ur office I@m enclogmg the check for $150.00 and cor-
recting the officers and address changes necessary “to ma,ke sure this does not happen again.

‘*"W <SEMY ﬁmﬁwé P s,

Thank you for your understandlng &nd patlence 1

William K Herndon
President

WKH/jim
cc: File copy

PO. Box 721236 Orlando, Florida 32872-1236 » Phone (407) 888—94{0 * FAX (407) 826-0558



