PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NO4960

CENTRAL FLORIDA CRIME PREVENTION OFFICERS ASSOCI

ATION, INC. TNTARS
Principal Place of Business Mailing Address e
2400 W 33RD ST 2400 W 33RD ST ”II
ORLANDO FL 32009 QRLANDO FL 32809
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FILED
Dec 06, 2002 8:00 A.M.
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If above addresses are incorrect in any way, line through incorract information and enter correction below. 12.!*'13Ee’lge—“¥:i 1 l:l'E: E; ““5:3 iE‘ L3 ‘+;5. ?5 i:i

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

(o 5){1—/ C—@Rﬂ”f/l DR vE bgl—/lf CAREVFE DI vE To Do Business in Florida 08’21,1934

Suite, Apt. #, etc. .- Suite, Apt. #, etc. .

5. FEI Number Applied For

ity & Slate City & State 58-2445513 Not Applicable
ORLArDD _ Ftowr,pAh R4 Dy FlofapAd . .l

Zip 7T Counry Zip 7T Country ' CERTIFICATE OF STATUS DESIRED | X, RAPAIS SRR
328’ ? u’ S,Q 32,:!'47 Y, j/} a ) for a Certificate of Status

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

e | Narme o it 3 Sy kse o e 4 oy st 125
PD MACHOVINA, PAUL 225 NEWBURY PORT AVE ALTAMONTE SPRINGS FL 32701
T 7 2400-W-33RD-ST . ORLANDO FL 32039~

Difrw:13 Vel KEdson) 5UY ~AaRRIER  PRAIVE 228619
v FORD, BILL 4209 VINELAND RD J7 ORLANDO FL 32811
D CELC!S, SHARON S504-CARRIER DRIVE- ORLANDO FL ]
lbEUY calRigr  PRIVE 328)7
D MURPHYKAREN- 400-SIMRSON-RD- KISSIMMEE-FL-34744-
8. Name and Address of Current Reglste;éd Aén( - 9. Name and Address of Nev-v Registered Agent
Name .
Dens T VolKeERson
DOHR'S’ CRAIG Streetfdf:l\r’eés (P.0. Box Number is Notlﬁccepﬁale) '
2400 W 33RD STREET GC5HY o ARRIER DAL VE
ORLANDO FL 32802 Suite, Apt. #, Elc. _ ;
PRLANPD  |“rpriPA
City 7 State | Zip Code
oRLANDe [ FL|32%:9

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligationslof Section 607.0505, F.S. or 617.0505, F.5.

gg&zz:::gdor&gent ®7W @%T r j ‘E% E’? ig% §E @

UIRED JI~20-02

Date

REGISTERED AGENT MUST SIGN

11. I certify that | am anyd{cer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatarent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not quality for an exemption 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.
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SIGNATUREEND TYPED 0A PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




