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Street Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road
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City Staie | Zip Code
Plantatjon /) FL 33324

L TA LAHAS‘SEE. .’LOH!r
DOCUMENT # - V50Q7C) - o
™. Corporation Name
'ECC of Orlando, Inc. co . D
2. Principal Office Address 3. Mailing Office Address 3 :
"800 North Magnolia Ave. P.0. Box.950
Suite, Apt. #, elc. Suite, Apt. #, etc.
i i : N/A 4, Dalel ted lified
Olympia Place 1, Suite 1200 To Do Busness n Flonds - 0412311992
City & State City & State — :
Orlando, Florida Plymouth Meeting, PA 5. F;;,gggggso ":’PP"BG :’ Ufbl
. ot Applicable
Zip Country Zip Country 6 :.BB 75 Additional F od
. . . itional Fee require
32803 U.s. 19462 U.s. CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status
7. Name and Address of Current Registered Agent
Name :

01z
0o, 00

8. |, being appointed the registe & gent of the above nam

Signature of
Registered Agent

orperation, am familiar W|th ang acced:t ihe obligations of section 607.0505 or 617 0503, F.S.

TOR A. DUVA
issistant Vice President Date 2-72 “Rop !

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Frorlda nonprofit corporations must list at least 3 directors)

Name Strest Add i Each ‘ .
Titles Officers andior | Dlrectors Officer andlor Director City / State / Zip
WD W. Gary Myers 293 Stonegate Devon, PA 19333
PD Robert Mauch 127 W. Devon Street Ewton, PA 19341
v Christopher Debbas 213 Lafayette Lane Wayne, PA 19087
VT Terry Weikel 1 12 Christine Drive Downington, PA 19333 N \(&\
. ™
: AN
S Andrew Janus 8 Mountwell Avenue R Haddonfield, NJ 08033 N ) -

10. | certify that ¢ am an officer or director or the receiver or trustee empowered to exacule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F S. that all fees  »
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated

my signature shall have the same legat effect as if made under oath.

on this applicaticn is true and accurate, 2

SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

FLUIU - 10/35/00 C T System Online

e
Lo



