PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION R ey i
& - ,."_' M
REINSTATEMENT o or oo FILED
DOCUMENT # P97000106988 SBDEC 21 AHi0: 46
1. Corporation Name TSE CF*:ET,&HY OF S}A';‘E
AUTORUDA OF OCOEE, INC. ALLAHASSEE, FLORIDA
Princi;a!‘PI;ce u;f Bcl.lil;f:s . Mailing Address
10 . nias Pr
e RN TR

If above addresses are incorract in any way, line through incorrect information ard enter comrection below.

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Quatified JPR—
i Pee ) To Do Business in Florida
Suite, ApLL %, otc. Suite, Apt, &, otc, 12/22/1997
QOCoEE (= o 5. FE! Number Applied For
City & Stata City & State .f- 9 - BYFL2T7I V4 Not Applicatie
. 6. i
Zip Country Zip Country SERTIFI $8.75 Additional Fee required
CATE OF STATUS DESIRED i 2
3 L"? G { (5 ane e [ e Cenaﬁgatg= o.fSt.a_tufq;.

7. Names and Street Addresses of Each Officer and/or Dlrector (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Sireet Address of Each
Tille(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PSD SANTMAN, DAVID S 497 EMORY QAK STREET OCOEE FL 34761

OOOOOE T ESEE0——0
<1259/ 9510 4122

FEEETH0, 00 k750, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Nama =y
Davia S AYTm A/ £
AMERILAWYER Sfreet Address (P.O. Box Number is Not Acceptable) g
343 ALMERIA AVENUE 97 EMoRy oAx S &
CORAL GABLES FL 33134 Suits, Apt. %, Efe. o °
Chy N - State | Zip Code
: OCoee FL | 2y24/
10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligaticns of Section 607.0505, F.S.
R - ! | I ] _—. ekl
R o - —TOIRC U owe _{2=-T~T¢  .n
EGISTERED AGENT MUST SIGN R A )
. N
11. This corp/e{ration owes or has paid the current year (See q@ﬁ?ﬁéfﬁ%m
Yes E No l:l oEngipie tax.)

Intangible Personal Property tax due June 30.

,,12. I certify that 1 am an officer ar director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnant application, the reasan for dissolution has been eliminated, the corporate name satiséies the requiraments of section 607.0401 or 617.0401, F.8., 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)#), 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 oath.

=if. %ﬂ;- - - UIRELD fb/’;/,?&m Yo7 £77 07 70

SIGNAFIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




