PLEASE READ ALL INSTR 1 E OMPLETING THIS FORM.

) "~ FLORIDA DEPARTMENT OF STATE i
' APPL’ESQ‘TION Kathsrine Harris ETED
» Secretary of Statd o
REINSTATEMENT DIVISION OF CORPORATIONS
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T “ S TOIDA

DOCUMENT #~ P88000023536

1. Corporation Name

A.C.E. PROPERTY MANAGEMENT OF ORLANDO, INC.

Principal Place of Business Mailing Address

3501 W. VINE ST. STE. 387 3501 W. VINE 5T. STE. 37
KISSIMMEE FL 34741 KISSIMMEE FL 34761
If above addresses are incorrect in any way, line through incorrect information and enter cofrection balow. MA“MEMM

2 HNew Principal Office Address, If Applicable 3. New Malling Office Address, if Applicable 4. Date |
To Do B

Suite, Apt. #, elc. Suite, Apt. ¥, etc. m”a“m

-B. FEI Number Appled For
City & State City & State - (=1 Nol

8.
ap Country Zip Country CERTIFICATE OF 5TATUS DESRED (]
7. Names and Street Addresses of Each Officer and/or Direcior {Florida nonprofit corporations must list at leasi 3 directors)

Namae of Officars Street Address of Each

; Thie(s) and/or Direclors 3 Officer and/or Director . City / State / Zip

Bouwtf
MC_P4_ &:ﬂﬁv\ \A\{\‘\‘Uc"l ° CAESTED 2 - fo) AE- N - Ts)

SHNONZ07149405——2
=127 15799—N0ve——-1005
kTS0, 00 sk 7h0. 00

8. Name and Address of Current Registered Agent 9. Namae and Address of New Registersd Agent
Name g
HEALEY, JOHN .
' Address (P.O, Box [ Die,
3501 W. VINE ST. STE. 387 Siroet Address (7.0, Box Rumberf Nof Acosptable) E
KISSIMMEE FL 34741 Suite, Apt. ¥, Etc.
[ City WT[EB Code

10. 1, being appojpregtincs - orthe abovs namad corporaﬂon am Tamiar whih and accepl the cbligations of Seclion B07.0505, F.5.
Signature of ,_\\ . ‘\‘ ~, ' - -' "y ; 3 ‘ : % ;‘F -~
Regislered Agei R N N r b = Date

11, | cedify that | am an officer or director or the receiver or trystes empowered 10 execute this application 88 provided for in chapler 807 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has bean sliminated, the corporaie name satisfies the requirements of section 807.0401 or 817.0401, F.5., thet ol fees
owed by the corporation have baen paki and tha names of individuals listed on this form do not qualtly for an sxemption under secion 118.07(3)i), F.6. Tha information Indicated
on this application is irue and accurate, and my signature shail have the same legal effect a3 if made under oath.

1/0/ 5/4? #o £107159° |

L4 Deaytirna Phone #




