ORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE| : ‘

APBEICATION

FOR . Katherine Harrls
Secretary of Stat i -
REINSTATEMENT oo of CORPORATIONS FILED

DOCUMENT # P98000097228 SONOV 22 PM L1 k8

1. Corporation Name

oRECRMARE % DT

Principal Place of Business Maiting Address

155 EAST LAKE BRANTLEY ROAD 155 EAST LAKE BRANTLEY ROAD Al
LONGWOOD FL 32779 LONGWOOD FL 327% i
If above addresses are incomect in any way, line through incorrect information and snier cofmeciion below. i TAEMENT

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, if icable 4. Dats |
G249 _PerTPras IR | é&:ﬂ_ﬂéﬂ' we O ToDo Mot 111121 098
Suite, Apt. #, etc Suite, Apl. ¥, etc.
2 923-A # 722-4 5. Fernumber . . Applied For
City & Stat City & Stat —
ity 0!20 00 ! - eoe : a’ FL - 3‘\ Not ble
oy £ °°”""(V/5 4 Zp 2820 °°""3é4 CERTFIGATE OF STATUS DESRED [}
7. Names and Sirest Adkdresses of Each Officer and/or Director (Flarida nonprofit oorporations musi list st least 3 directors)
Tith andror Draciors Ot Cheor ' City / State / Zip ' \3
. o(s) 2 and/or Disectors s . or R a ‘ \
D PANARO, GIACOMO 32018 BLUE HERON DR. KISSIMMEE FL 34744
ML Qi Boas @249 BevT PieE '
b o 2 LAl FL A A 2202
WIE*TSO UD NNk :Ea 0o
8. Name and Address of Current Registered Agent : ' Nam and Mdrlu of New Registered Agent

MORGAN, CLIFFORD R I
155 EAST LAKE BRANTLEY ROAD
LONGWOOD FL 32779

10. 1, being appointed the registereg agant of the above named corporation, am famiGar with and looopﬂm pbligatio

it Sl Pegozz  IEQUIRED o 1lsof 25

REAISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director of the recelver or trustes empowered 1o sxecuts this application se prwldod'or In chapter 607 or £17, F.S. | further cerilfy that whan Bing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807,0401 or 817.0401, F.6., that alt fees
owed by the corporation have been paid end the names of individuals fisted on this form do not qualify for sn oxlmpﬁon under asction 110.07(3)(1}, F.5. The ‘Information Indicated
on this application is true and sccurate, and my signature shell have the same loge! effect as If made under osth,

SIGNATURE:

[ 84t Loy die 1313




