PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

 ARPLICATI ON  #@"%, FLORIDADEPARTMENT OF STATE
FOR %i Katherine Hatris *
Secretary of State
} R EINSTATEMENT 538 '* DIVISION OF CORPORATIONS FILED
D??UNLF;NT # P97000060472 9 NOV 22 AM10: 03
J. FORD PROPERTTES, INC. SECRETARY UF STATE

TALLAHASSEE FLORIDA

| Principal Place of Business Mailing Address
1032 W. ROBINSON ST. 1032 W. ROBINSON ST.
ORLANDO), FiL. 32805 ORLANDD, FI, 32805

If above addresses are incortect in any way, line through incorrect information and enier correction below. RE'NSTATEMENT

2 New Principal Ofice Address. i Applicable 3. New Mailing Office Address, If Applicable a. Dm Incorporated or Quelified
To Do Business in Florida gp
7/10/97

Suite, Apt. #, slc.
5. FE! Number

Cily & State 57'7 hand 395 ?33

—— i — G’ S 3
- . [ S8 75 Adudiianal fec requlred
7 rCounlw Zp Couniry CERTIFICATE OF STATUS DESIRED [) RO

| Suite. Apt K. elc
Applied For

Notl Applicable

I Gty & Grate

7 Names and S'lreet Addresses of Each Othcer and/or Director (Florida nonprolit corporations must list at least 3 directors}
Streoet Address ol Each

Name of Officers
Tulets) and/or Direclors Officer and/or Dirgctor City / State / Zip
R 3 (Do NOT Use Post Office Box Nurnbers) 4
FVSTD @ JAMES R. FORD 1032 W. ROBINSON ST. mmmo. FL 32805

o SPOOO3I0T s ==—"="]

| 15715793 -0 T054—010
: 444300 00 #4900 00|

—— T

9. Name and Address of New Reglstered Agent

CREEGET (12/98)

. —?N—a;e and Address of Cmrﬁ;glstered Agent

o Namg
REINHARD G. STEPHAN Q;qwlgg K. EDC&
2699 LEE ROAD, SUTTE 540 Street Address /.0, Box Numbers Not 1abieY
WINTFR PARK, FL 32789 _S";é{_fm E“ft/md CLDsS. Ea

J]:;iuur O’\G\n[xo T;(_, Ismt?ljjgfj 7

I the above named corporalion, am familiar with and accept lhe obligations ol Section 607.0505, F.S.

Date _-___§_/_l_. (29 _

10V being 'lppomlml 1691

Srgnature ol /’. 2
Registered A%( o S

REGISTERED AGENT MUST SIGN

11. This COl’pOfa“O es the current year (See other side for information
Intangible Personal Property Tax due June 30, Yos [0 nNo [ on infangible tax.)
12. 1 cerlity ihat | am an officer or director or the receiver or trustee emp d fo ste this applicalion as provided lor in chapler 607 or 617, F.S_ | furiher centity that when filing

“thes reinstatement application, the reason for dissolutian has been etiminated, 1he corporale name satisfies the requiraments of section B07.0401 or 617.0401, F 5., that all tees
owed by the corporation have been paid and the hames of individuals listed on this lorm do not qualify lor an exemption under section 1198.07{3)()), F.S. The informalion indicated
an this application is true accurate, and my signature shall bave the same legat effect as it made under cath.

B 11 W = T

Daytime Phone ¥
{

1

SIGNATURE:

ATURE BND TYPED OR PRINTED NAME O MG OFFICER OR DIRECTOR




