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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-}jgif,QHM
£ A

2. FLORIDA DEPARTMENT OF STATE i ,}\1 I“‘]»*'E:D
Al Sandra B. Mortham iRy
AT Secretaiy of State o
3y DiVISION OF CORPORATIONS
SBAPR I3 PM 1:36
DOCUMENT # P96000016244
1. Corpagation Name SECRETARY OF STATE
" Principal Place of Business Malling Address

6519 FIDOE TERRACE 6318 RIDGE TERRACE ”l u m H I
AoGe TERRAL ORLANDO FL 92810

If above addressse are incorract in any way, line through incorrect information and eater corraction below.

2. Now Princlpal Office Address, Il Applicable 3. New Malling Dffice Addrass, T Applicable 4. Data incorporated or Qualified
To Do Business in Florida 02“9”996
Suite, Apl. #, stc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Slale ity & Stele FA-AR 909 l-\-a Not Applicable
6. $8.75 Additionat f e reqpuired
Zp Country 2p Country CEATIFICATE OF STATUS DESIRED [[] [RMBPSIRPTarei v

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

Name of Officers Street Address of Each )
1T|ﬂe(l) 2 and/or Directors 3 (Do N OT%SEF’ gsqdé%cglﬁg}‘oh umbers) 4 City / State / Zip
0 FERRIS, ICTOR C C/0 8318 RIDGE TERRACE ORLANDO FL 32810
i
41 FERRIS, MARTHA C/0 6318 RIDGE TERRACE ORLANDO FL 32810

-04/16/98--01054--018

REINSTATEMENT S22

8. Name and Address of Current Raglstered Agent 8. Name and Address of New Registered Agent
y Name
L MOON, WALYER R ] L
] 1218 EAST-ROBINGON STREET— 0:2) O@ ,() / ‘L / ¥ ﬁ Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 3280+ o W/U 2 f Q/ Sults, Apt. #, Etc.
2 3 7 §9 & City E‘:Ftalt: Zip Gode
:; 10. 1, being appolmled the regisipred agent pf the abovemgmed coFpagation, amyfamliiar with and accept the obligations of Section 607.0505, F.S.
€

Signature of 4

880 AT R il e _afofo5

- REGISTERED AGENT MUST SIGN i
] 1 11. This corporation owes or has paid the current year IE/ (See other side for information
: Intangible Personal Property tax due June 30. ves L] No on intangible tax)

12. { ortity that | am an officar or director or the racelver or trustes empowered to axecute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing

thie reinstatement application, the reason for dissolution has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., that all feas
by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3})(i}, F.S. The information indicatled
on this application is true and accurate, and my signature shall hava the same legal etfect as if made under oath,

SIGNATURE:

CRZE040 (8497

SIGNATURE AND TWED OR PRINTED NAME OF SIGNING OFFICER %n DIRECTOR ¥ i > Drale aytime Fhone #




