PLEASE REAL ALL INS I RUU IKJNS BEFURE CUNMIFLE TING | 1D FUrkivi,

FLORIDA DEPARTMENT OF STATE

; AE“E:LICATION Katherine Harris
¥ - FOR Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS F, L E D

DOCUMENT # P98000025393- - 00 0c1 30 Py g

1. Corporation Name

NORTH ORANGE AVENUE PROPERTIES, INC. T AGRRY OF STate
RIDA

Principa! Place of Business Mailing Address

ey ey (TR
ORLANDC FL 32801 ORLANDO FL 32801

if above addresses are incorrect in any way, line through incorrect information and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified PR
To Do Business in Florida 03’1911%9
Suite, Apt. #, ete. Suite, Apt. #, etc.
, 5. FEl Number Applied For
City & State City & State 59-3564056 Not Applicable
. . 8. 8 co feduire
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |iinsneralion

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

Mame of Officers Street Address of Each
1Titte(5) ) and/or Directors ) Officer and/or Director . City / State / Zip
D PUERNER, JOHN P 633 N. ORANGE AVE. ORLANDO FL 32801
D KENNEY, CRANE H 435 N. MICHIGAN AVE., STE. 600 CHICAGO IL 60811
D DARDEN, RICHARD E 633 N. ORANGE AVE. ORLANDO FL 32801
O T3S ¢ ——
N 1/30,09--0T0 1004
k7SS 7O kS0 7O
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CT CORP(SRATION SYSTEM o . Street ;Address—(P.O. Box Number is-Not Accsptab; -
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 Sirte, Apt. #, Etc.

City State | Zip Code

FL

10. I, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
} 0NN s T

L

11. | certify that | am an officer or director or the receiver ar trustes empowerad to exstuls this application as provided for in chapter 607 or 617, F.8. 1 further cartify that whaen filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(i}. 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.

SN OEINR R AR AD CEL D AR DR/ r0) 2 ) 2w Mo~ H20-52F0
o}

SIGNATURE ANDT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

Signature of
Registered Agent

\ " SPRCTA ASSISTANTSECRETREY  0ae /() / 14 / QY

[}\ ’j REGISTERED AGENT MUST SIGN

SIGNATURE:

CR2ZEQ40 {8/00)

0013785 AF



