o ‘.
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

FORM.

ILED

CORPORATION &%

| D% . Kat
_REINSTATEMENT .

FLORIDA DEPARTMENT OF STATE

- -Secretary of State -
DIVISION OF CORPORATIONS

02 My 15 Pit

herine Harris ...

DOCUMENT#u P99000042793

1- Corpora‘tio:-r;- hiame I T S e e
INFINITE. MUSHROOM,* INC.\ -/~

SOOOOSE 10972 ——a

=5/ 27/ 0201 003~--012
A4S0, 00 #ssekd S0, 00

2, Principal Office Address

2915 East Colonial Drive 2915 Ea

3. Mailing Office Address

stZColonial Drive

Suite, Apt. #, efc,

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
- . To Do Business in Florida——w—: —- - =

"f City & State City & State
. Oriando. L 8. FE! Number Applied For
Orlando, 'FL Orilando, i 59-3579877 Not Appticable
Zip . Country Zip Country 8
32803 - USA 32803 usa CERTIFICATE OF STATUS DESRED (] RAATN AR
j____
. 7. Name and Address of Current Registered Agent
Name
Robert 0. Marks, Esqg.
. Street Address (P.O. Box Number is Not Acceptable)
R 255 South Orange Avenue
©OTTN site, Ast. #, Etc.
T RIS
Lol Suite 1800
R B TR —— N e Lo State Zip Code
orlando s FL | 32801
—— —

8. I,{being'appo.inted the regjsfer; dégentq thea

, am famillar with and accept the abligations of section 607.0505 or 617.0503, .S,

May /3, 2002

Signature of
Registered Agent r Date
REGISTERED AGENT MUST SIGN
*
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
i Name of Street Address of Each . .

Titles Officers and /or Directors Officer and/or Director Chty I State / Zip
. | Phyllis K. Johannes . | 2915 E. Colonial Dr. .| "orlando, FL 32803 '

D Nancy E. Noyes 2915 E. Colonial Dr. Orlando, FL 32803
—“_ i~

10. ! certify that | am an officer or director or the recaiver or trustee emy
this reinstaternent application, the reason for disselution has been

owed by the corporation have been paid and the names of individuals listed on this form do not
on this application is true and accurate, and my signature shall have the same legal

Phyllis K. Johannes, Director

powared to execute this application as provided for in chapter 607 or 617, F.8, | further certify that when filing
eliminated, the corporate name satisfies the requirements of section 607.0404 or §1 7.0401, F.S,, that all feas
qualify for an exemption under section 119.07(3)(}), F.S. The information indicated
effect as if made under oath.

Mayg ¢ 2002 407-894-2481

L Drsedo

INTED NAME OF SIGKING OFFICER OR DIRECTOR

SIGNATURE: ﬂﬁ&&_&_@gg@
SIGNATURE AND TYPED'OR

Date Daytime Phone #




