04/21/06 16:08 FAX _ e ) : @003

PLEASE READ ALIL‘ INSTRUCTIONS BEFORE COM.PLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE :
FOR Sandra B. Mortham - | = .
REINSTATEMENT Seoetayotomte | FILED

DIVISION OF CORPORATIONS

DOCUMENT #  p97000021476 . co . ,QU APR 28 M0 28
1. Corparation Name - . . SECR[TARY DFSIAFE

-LIT CORP. . | . . _ . TALEAHASSEE FLORIDA
1803 - SRR o : L T
Principas Place of Business T AME&II‘HQ Aﬁdrass -

1803 Ppark Center‘Drivé, S@ite-220
Orlando, FL 32835

Il above addresses ars incorrect in any way, line through incomract information and snter comreclion befow. " DO NOT WRITE IN [HIS SPACE

2. New Principal Office Address, Il Applicatle 3. New Maihng Address, (F Applicable 4. Date Intorporaled or Qualitied
: k : - To Do Bus_im!_ﬂm in Flaridg 3 /5 9.7
Suite, Apt. i, etc. '_*_ - Suite, Apt. #, elc. - - / —
- . - ' T 5. FEl Number Applied Fer :
Cily 3 Stale _ - Cily & Stale +59-3445510 Not Applicable |
. . .
7 3 sa. itiem: i
7 Country Zp Courtry . CERTIFICATE OF STATUS ESIAED (] At

7. Names and Streat Addresses of Each Officer ang/or Director (Florida nonprofit corporations must hat al least 3 dirctiors)

Name of Officers ~ Sireal Address of Each
Title(s) and/or Directors ) Otticer anay/or Director ‘ Clly / State / Zip
1 2 . 3 {Do NOT Use Post Otfica Box Numbers) 1
P/S/D David J. Townsend | 1803 Park Center Drive . Orlandc, FL 32835
' : ) Suite 220 ' ‘ '

BNOO03243508——5
il el T WP P T ] O | %
LS IO P R ) LIRS T L

EEadd40, 00 a0, 0D

o

9. Name and Address of New Registered A-gent

5. Name ang Address of Curvent Hogisterad Agerd

: Namg
Randolph J. Rush

250 Park Avenue South, 5th Floor .
Winter Park, FL 32789 - Suie, Apl 7 Eic.

) . " B /f | : /7»  7 , s'gs':j Zip Code

10. 1 being appamied the registered agenl of (he above namedjcdrporalicg, am familiar yii and accepl lhe obligations of Seclion 607.0505, F.5.

Stroat Addrass (P.0. Box Number is Not Acceptable)

. 1 - .
=G W L i ome ____4/27/00
‘ RECGISTERED QGJENT MUST SlGl{ )
’ ) ] . oo _'\' T N -
1. Does this corporation pay any intangible tax to the : - e other sicia far informatio
Dept. of Revenue under S. 199.032; Florida Statutes. Yes[ ] No[Xx] .~ (e= o sie foriniormason

plien supplied with this filing is valuntarily fumnished and does not quality for the exemption srated in Section 1 19.07(3)(k). Fionda Siztites. | re-
frum any liability of non-campliance wilk Secbon 118.07(3)(k} In the event lhal the informalion supplied is decrned exempl Irom public access. |

’ stee empowered Lo oxccule this appfication as provided tor in chapter ar 617, F.S. | further certify that when filing
as been elimimm@mmte name sahsfies the requiremonts ol section 607.0401 ar §17.0401, F.5.. ard hal il

12. | do hereby certily Lhal Ihe info
fease the Division of Corporaijéns
certify that | am an officer or/dire
1hig retnstalement applicalig
foaz owed by the corporalip
unger oam,

ation indicaled on/Ahes apiyicalion is lrue und accurate, and my signature shall have the same legal effect as if made

SIGNATURE: _..4/27/00

" CAZEQ4Q (1 25)

- -
OF SIGNING CFFICER OR DYRECTOR Daia Dayhme: Fhong &



