PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Eﬁ_%%

CORPORATION .FLORIDA DEPARTMENT OF STATE e " o
REINSTATEMENT Secretary of State O3 HAY | L AM 81§
- DIVISION OF CORPORATIONS '

SECHE 07 OF STATE
TALLAFIASSER. FLORIDA

DOCUMENT # = P98000098677

1. Corporation Name
TURKEY CREEK OUTDOOR ADVENTURES, INC.

;i )
Principal Office Address 3. Mailing Office Address E%vgﬁﬁf@ : f%}‘WFﬁnggsf\ﬂ}T X
NStR L iy DR O .

16700 Sandhill Road 16700 Sandhill Road (SAITRD i (GRAERIE R -0 e
Suite, APt. #, etc. Suite, Apt. #, etc. ] :
S . e e R ! ) - . 4. Date | tad or Cualified - '

i i 1 T: Igon;ﬁ;?:;:sein?rlorzaa ® 1T1-20-~1998
City & State City & State
R ] L 5. FE| Number Applied For

Winter Garden, FL Winter Garden, FL 59-3550298 Not Applicabla
Zip Country Zip ! Country 6.

34787 Usa i34787 . UsA CERTIFICATE OF STATUS DESIRED [ ok

:7. Name and Address of Currant Registered Agent

Name

Peter N. Smith, Esq.( _H"EDDD 13939718
Street Address (P.O. Box Number is Not Acceptable) s/ I8Ala—-ULL0--U12 #1300, 100

Gurney & Handley, PA, 225 East Robinson Street
Suita, Apt. #, Etc. . i

__Suite 450 ‘r
City ; State | Zip Code
Orlando - ‘ ‘ | FL | 32801
M = I ———

gent of $he abovg n; meé corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

B. 1. being appointed the regigtared al
Signature of pﬁ—z Data 4 mﬂ,-a' L&d T

Registered Agent :
“REGISTERED AGENT MUST SIGN

CR2E0B1 (10/02)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Strest Address of Each City / State / Zip

Titles Cfficers ':ﬁﬁ'}gf{ Diractors Officer and/or Director
NP /D JohiT F T Sewe 1= —im— - i -|16700° Sandhill Road Winter Garden, FL 34787
VP/D Patricia Ann Sewell 16700 Sandhill Road Winter Garden, FL 34787
225 East Robinson Street
D John L. Sewell Suite 450 _ Orlando, FL 32801

q

10. | certify that 1 am an officer or director or the racelver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissclution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

AL : = o) o
Date Dzytime Phona #

SIGNATURE:

SIGH RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7y



