PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Fl LE D

- (1: 01
Pc?m(o)ril'n\:il\lT #Sqmz 970CT -2 AMII:

LAW OFFICES OF THOMAS A. VAUGHAN 1I, P.A. T%tl.bl.%%{[ﬁhs}\s\%gi l—?_'l(‘}%{ﬁc'A

Principal Place of Business Mailing Address

20 North Orange Avenue, Suite 1307
Orlando, FL 32801

REINSTA 471
If above addrasses are incorrect in any way, line through incorrect information and enter correction below. EE anﬁm .
2. New Principal Office Address, | Appticable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualilied
To Do Business in Florida 11 /6/91

Suite, Apl. ¥, etc. Buile, Apl. ¥, efc.

A A 5. FEI Number Applied For
City & Stale Gity & Stata 59-3096097 Not Applicable

- 3 .

Zip Counlry ap Country ‘ CERTIFICATE OF STATUS DESIRED [ ] SB',Z_E e oy rauired

7. Names and Streo! Addresses of Each Oflicer and/ar Dirgctor (Fiorida nonprofd corporations must list al leas1 3 directors)

Name of Officars Strest Address of Each

Tile(s) and/or Directors Officer andg/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

P/D

S/T Thomas A. Vaughan II | 20 North Orange Avenue Orlando, FL 32801

Suite 1307
10000221 41—
-10/02/974-011 18-—-008
LN 315,00
8. Name and Address of CurrentEéglslereJAgent_ 9. Name and Address of New Reglstered Agent
" ot b it vty Name . %
Thomas A. Vaughan II <
Streel Add P.O. Box Number is Not A tabl
20 North Orange Avenue, Suite 1307 foet Address ( ox Bumberis Not Accsptable) %
Orlando, FL 32801 Suile, Apl.#, E1c. e |13
City StaieiJ Zip Cade
10. {, being appainted the regisiercd agent olrlhe above named carpcrnrrﬁatirc;n. am familiar with and accep! the obligations of Section 607.0605, F.5. R
Signature of i
nggigt::gdoAgem / hea — Date ,7/1") /4 7
REGISTERFD AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the
. S ther side for inl i
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [x] Noll] e O anaibio tany

12. | do horeby eentify thal the information supplied with this filing is voluntarily Jurnished and does nol qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Divisicn of Corporations from any liability of non-compliance with Scction 119.07(3}k;} in the event that the information supplied is deemed exempt from public access. |
cartify that { am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chaptor 607 or 617, F.S. | further cerlify that when filin
this reinstalement application the reason for disselution has been climinated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
faes owed by the corporalion have been paid. The inforimation indicated on this application is true and accurate, and my signature shall have the same fegal effect as if made
under cath,

SIGNATURE: /@\ 7/13 /ﬁ) 407-648-4535

‘elANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 08 DIRECTOR Date Davtirne Phone 8




