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- @ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG THIS FORM. /
g FLORIDA DEPARTMENT OF STATE AP (L ‘u'ﬁ Iog 36
Sandra B. Mortham A
Secretary of Siate R

DIVISION OF CORPORATIONS

DOCUMENT # F’96000039402 9THOV -3 PH 1:58

1. Corporation Name

|viwESomonon Crp A

Prinoipal Place of Buslnass Maliing Address

7360 SAN LAKE ROAD. SUITE 350 7390 SAN LAKE ROAD. SUMTE 350
ORLANDO FL 32610 ORLANDO FL 32819

if above addresses are incorreel In any way, ling through incorrect information and enler correction below.

2. New Principal Office Address, Il Applicahle 3. Now Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Buslness In Florida 05’0‘”1996
Sulte, Apt. #, oic. " "8uite, Apt. 4, elc.
5. FEI Numbar Appliad For
City & State "7 City & Stale 5 q 3? / 5 5/ é . ml\]orﬁ:p;;;l—l—c_a_b ;—
] 8.75 Additional F lrod
Zp Country 2P Country " CERTIFICATE OF STATUS DESIRED [ s ‘or & Cortilieate of By

7. Namas and Street Addresses of Each Ofrnwrzaﬂ.;&r Director (Florida nonprofit corporations must list 81 least 3 directors)

MName of Officars Streel Address of Each
Tltle(s} and/or Direclors Officer and/or Direcior City / State f Zip
h] 3 (Do NOT Use Post Olfice Box Numbers) 4
PSTD | DECAMILLIS, ANTHONY 7380 SAN LAKE ROAD, SUITE 350 ORLANDO FL 32819
SEC- [ TNEZ 11 G ACLAMBNE |§8/3 Lywd HotsT L. | ofLAN do £ 3083(

e \loois T. Perctrnyy | 9238 Cine Kidse RA | oetamdo j1. 30815

dre. |LArRY LROVSRIE  |092 Sanvd Fine RS, Tdip Lanic pdis 17 3574

3

| —

CREEDA0 (B197)

8. Namae and Address of Current Reglstered Agent 9. Name and Address of Ne}mislered Agent
[ Name
AMERILAWYER CHARTERED Perer GALEAMBoNE
243 ALMERIA AVENUE Sire;t Address (P.O. Box N;SI or ks Nol Acce table!
» SAN SoiTE 3L0
 CORAL GABLES FL 33134 aoseS Ry s
Gi 5.‘;[) G
1y State | Zip Code
oPLAnd o FL. FL| 328/

10. |, being appolnted 1& % above namod corpor tion, am familiar with and accapt the obligations of Sectlon 607.0505, F.S.
Signature of : / /
Reglstered Agont __._% _ o S Date / /5 / / 7

REGISTERED AGENT Mucn SlGN

11,7This corporation owes or has paid the current year 1 LI Jogon =
V% P P y Yes E No [] '"11 %ﬁ?ﬁﬁw

. Intangible Personal Property tax due June 30. k165, 00 wewn]ES EID——

12. Ioerlify that | am an oflicer or diractor or the recalver or trustee empowered 1o execute this application as provided for In chapter 607 or 617, F.5. | further cerlity thal when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, .S, that al! faes
owed by the oorporalion have boon paid and the names of individyatg listed on this form do not quality for an exempnon under seclion 119.07(3)(i), F.5. The informahon indicated

)

TONY DECAMILLLS
SIGNATURE: ___'. . PRESIDEAT /0/5//f7 o) 3(3-/§00

SIGNATURE ARID TYPECKSRFTINTE D NAN SIGNINE BYPICER OR DIREGTOR Data " Daylime Phono #
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,/Qﬁ, 2007

1V KING CORPORATION

7380 Sand Lake Road, Suite 350
Orlando, Florida 32819
Tel: (407) 345-0004 Fax: (407) 363-4410

July 16, 1997

Florida Department of State
Division of Corporations
Annual Reports Section
P.O. Box 1500

Tallahassee, Fl 32302-1500

Dear Sir of Madame:

We recently received a “2" NOTICE” of the 1997 Profit Corporation Annual Report

packet from your organization,

Please be advised that I'V King Corporation completed the original request for
information for this filing, and returned it to your office on March 19, 1997. 1n addition,
payment was submitted at that time in the following manner:

Check # 1012 (Huntington Bank)
Payable to: Florida Department of State
In The Amount Of: $165.00

Date: 3/19/97

Please check your files to confirm this information, as we shall await your response,
Your attention 10 this matter is greatly appreciated.

Tony DeCamillis
President



