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1. Corporation Name pﬁ S/ 60 (Hg (p T#:‘LL‘A"H;:‘%JLE PL\JHIDA

2. Principal Office Address _
818 E. Colonial Dr.

3. Mailing Office Address
818 E. Colonial Dr.

Suite, Apt. #, etc. B

4

Suite, Apt. #, etc.

4. Date Incarporated or Qualified
To Do Business in Floriga

Kathleen Effenson

RCity&state . - f Cly&State _ Sl s ———— e —
Orlando, FL Orlando, FL 5. FEI Number L | | Aoplied For
, - - - - —'59-3565617 " “INoAppiicabie®
Zip Country Zip Country P ; - .75
" .13 Additional Foe requireg
32803 Usa 32803 usa mmwqumsmwsmmﬂoE% for a Cortificate of Stap
7. Name and Address of Current Registered Agent
Name
Lee D. Effenson-
Sireet Address (P.0. Box Number is Nop Accaptable) (NN NN =4 133 T4 — I}
818 E. Colonial Dr. ‘J:ISKUI,-"DE'"-UIDBD"-D s
Sulte, Apt. #, Etc, , i) LN T S 5
City _ N Stata Zip Code
Orlando 32803
R —%_
8. |, being appointed the regisi oHheakb 10d corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of
Registered Agent Date 04/11 /2002
9. Names ani Street Addresses of Each Officer ad.for Director (Florida nonprofit corporations must‘iist atleast 3 directors)
. B Name of Street Address of Each b "
Tittes “ Officers and/or Directors Officer and/or Director City / State / Zip
LS
’. -~ - P - - - N - 3 - - - - 2 —
P Lée D" Effenson— ~1 818 E. Colonial Dr;***“‘—*Orlando,“FL 32803
VP Orlando, FL 32803 /

818 E. Colonial Dr.
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10. | certify that | am an officer or diractor or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 61 7. F.S. I further certify that when filing !

this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section
the names of individuals listed on this form do not qualify for an exemption under section

been paid and

SIGNATURE AND
Lee D.

Ccurale, and my signa ure shall have the same legal

son

607.0401 or 617.0401, F.S., that all fees |
119.07(3}i), F£.S. The information indicated |
effect as if made under oath,

04/11/2002 (407) 650-8883
' Date Daytime Phone #
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