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— PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' APPLICATION FLORIDA DEPARTMENT OF STATE]
FOR Sandra B. Mortham - v e
Secretary of State Ew E E ly,. E\
REINSTATEMENT DIVISION OF CORPORATIONS | rw R )
DOCUMENT # 413915 97 HOV 26 P 35
1. Corporafion Name [ iR Y OF ¢ 1ATE
SECKETAR 5
CERTIFIED PRODUCTS, INC. [ALUAHASSEE 1 ORIDA
Princlpal Place of Business Mailing Address
1075 HWY 427 NORTH 1075 HWY 427 NORTH “"Ul l I " I” I
LONGWOOD FL 92750 LONGWOOD FL 32750
us us HElN
If above addresses are inconect in any way, line through Incorrest information and enter correction below. 77 CI’D
| 2. New Principal Office Address, M Appliceble ~~ | 3. Now WMalling Office Address, IT Applicablo 4. Date Incorporated or Qualilied
To Do Business in Florida 12/01“972
“Suilte, Apl. #, etc. Suite, Apt. #, etc. ] . ]
5. FEI Number Applied For
T k- T 5-1423151 eyt
— RS S — - 6. 8.75 Additlonal Feo requlred
zlp Country Zip | Country CERTIFICATE OF STATUS DESIRED [] RSAROSR oAt
7. Names and Bireot Addressos of Each Officer and/or Dlregi;t.(lf?rida nonprofil oorporahons must list at }easl 3 d|rr7‘e;ciors) "
Namg of Oflicers Street Address of Each - - __ ) T
1Title(s) 2 and/or Directors a (Do N OTﬂseeﬁosqdé?{ce ﬁox humbers) 4 City / State / Zip B
s0 HUTTO, ERNEST L. 508 TOPAZ WAY ORLANDO FL
PD | TOVEY, CHARLES A 1660 CHEVENNE TRAIL MAITLAND, FL 00000
I DCET N 1T T PR T 0 Rt Rt = I
~12/02/3¢- []104:3---018
HNE TS, 00 ek 750, 00
8, Name and Address of Currs}l]ﬁe—ggierad Agen_i 8. Name end Address of New Registered Agent
Name
HUTTO, ERNEST L L Sirenl Address (P.0, Box Number is Nol Acceplable) - - g
508 TOPAZ WAY 3
ORLANDO FL 33806 Suite, Apt. #, Eic. 6
City B ) - State | Zip Code
10. |, being appoinled the roglstere 7ol the above namad cofporation, lliar with and accept tha obligations of Seclion 607.0505, F.S.
Signature of

Ragl&'ﬁered Agent __

o EGISTERED AGENT MUST SIGN ™

vae 07

11.%4This corporation owes or has paid the current year (Se0 other side for Information
Intangible Personal Property tax due June 30,  Yes (J no [X on intangible tax)

12. { cerllly that | am an officer or director or the receiver or trustee empowsred to execule this application as provided for in chapter 607 or 617, F.8. | further cerify that when liling
this reinstatement application, the reason for dissolution has boen eliminated, the corporale name satisfies the requirements of soclion 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pald and the namas of Individuals listed on this form do not gualify for an exemplion under seclion 118.07(3)(i}, F.S. The information indicated

on this application Is frue & cufita, and my eignature shall have the same logal effect as if made under oath.

SIGNATURE: _ :

“SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—Hpfy 7 7 §30-77D

" Daylimo Phone #




