PLEASE READ ALL INSTRUCTI'ONS BEFORE COMPLETING THIS FORM.

APPLILATMON FLORIDA DEPAF TMENT OF STATE
f-:OR Katherine Harris

. Secretai y of State
REINSTATEMENT

DIVISION OF ¢ ORPORATIONS

DOCUMENT # V11654 FILED

1. Corporation Name

0 .
[TC OF ORLANDO, INC. VAR 25 py 1. g

qg T ARV e

I‘TL i: I.’Z" OF STayE
Principal Place: of Business Mailing Address 2 LH.[ . "\- L' [y fJFL,ﬁ
A A e T
CRLANDO FL 32808 CRLANDO FL 32808

If above addresses are incorrect in any way, line through incorrect information an | enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Adc ‘ess, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 199
Suite, Ap. #, etc. Suite, Apt. #, etc. 02[03, 2
5. FEI Number Applied For
Citydstate Cty&State . __ . . S 59:3104705__ . [ | Not Applicable
6 ) o
i i : 58 75 Additional F d
Zip Country Zlp Country CERTIFICATE OF STATUS DESIRED [[] |t ce;t:f,'c':te E?Srf;,‘;'sm

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

MName of Officers Street Address of Each
Titles) andfor Directors 3 Officer and/or Director 4 City / State / Zip
2
P ESSAMELDIN, ALl 1062 NAFROW GAUGE CT WINTER GARDEN FL

ﬁg

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
- AL E - E.LDIN - e oo Street Addrass (P.O. Box Number is Not Acceptabla) . o
5032 W."COLONIAL DRIVE
ORLANDO FL 32808 Suita. Apt. #, Etc.
City State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am fa niliar with and accept the obligations of Section 607.0505, F.S.

;-"\ - : A / Date &{/(S'/O l

REGISTERED AGENT MUST LIGN

Signature of
Registered Agent _

1. | certify that { am an officer or director or the recsiver or trustee empowered to « xecute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, t e corporate name satisfies the requirements of section 607.0401 or 617.0401, £.S., that all fees
owed by the corporation have been paid and the names of individuals listed or this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shail have the same | :gal effect as if made under oath.

SIGNATURE: /r/gm,(/, Al TESmmadi AL V//r/o/ LoV $7%- 3463

" SIGNATORE AND TYPED DR PRINTED NAME OF SIGNING OFFK =R OR DIRECTOR Date Daytime Phone #

CRZE{HO (8/00}



