PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State o
REINSTATEMENT - Pkl

DIVISION OF SORPORATIONS . CrE ARY Of 5 i i‘, ‘k;\ .
E10M OF DORPORATIL >

DOCUMENT # P96000066255 e
1. Corporation Name | 00 APR -5 PH 12: 15
MEDALL!ON ENTERPRISES, INC.

Principal Place of Business Mailing Address

7702 INDIAN RIDGE TRAIL NORTH 7702 INDIAN RIDGE TRAIL NCRTH
KISSIMMEE FL 34747 KISSHMMEE FL 34747

T y
If above addresses are incorrect in any way, line through incorrect information and enter correction below. R F N g?ﬂ E M E E@T G% ,-D h

2. New Principal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4, Dats Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 08,08’ 1996
- 5. FEI Number Apptied For
City & State ~ | Gy & sState ) o 59-3364704 .| |Not Applicable
; : - — g =T - $8.75 Additio ee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ JP8

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 Diractors Officer and/or Director City / State ! Zip
1 ] 2 3 (Do NOT WUse Post Office Box Numbers}) 4
P PAYNE, WILLIAM J . 7702 INDIAN RIDGE TRAIL NORTH KISSIMMEE FL
v PAYNE, JEFFREY S 870 BRIGHTVIEW LAKE MARY FL
v MURPHY, JAY C 331 JENNIG JEWEL DR ORLANDOQ FL
) PAYNE, PATRICIA L 7702 INDIAN RIDGE TRAIL NORTH KISSIMMEE FL
c TROTTER, MARY F P.A. 505 WEKIVA SPRINGS RD STE. 500 LONGWOOD FL
- ' v
8. Name and Address of Current Registered Agent 9. Na@d Address of New Registerad Agent
’ Name 3
o ?AYNE- V_!’LUN‘! J_ L Street Address {P.0. Box Number is Not Acceptable)
7702 INDIAN RIDGE TRAIL NORTH i ) _,.., — —
KISSIMMEE FL 34747 Sulte, Apt. #, Ete.
=04/ 14/ 00-RU 0030140

City SN -':'-.:::!:1 St e —
i
] il
& 10. 1, being appointed the registered agent of the above 7@0?ﬁomﬁon. am familiar with and accept the obligations of Section 6UPGE LR, 1] %% =, [l
1, /|

giggr)\i::g:g;o;gem m ﬁLT %\RE @ U ﬂ R E D Date 4//4/9 ?

REGISTERED AGENT MUST SIGN
o _ Z : ‘ =z /ou
11. This corporation owes or has paid the current year {Ses ather side for information
Intangible Personal Property tax due June 30. Yes [1 No [.)_Q] on intangible tax.)

12,1 certify that | am an officer or director or the recelver or lrustee empowerad 1o 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 name satisfies 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 signature shall have the same legal effect as if made under cath.

SIGNATURE:

Ye/99 907394 4127

ate Daylime Phone #

5ot

CR2EQ40 (9/58)



