2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOL,UMENT # 504099

4. Entity Name
CFC ENTERPRISES, INC.

FILED
08 NOV -3 PM & 30

Principal Place of Business Mailing Address St CiE T ot hlk
1325 N FEDERAL HIGHWAY 1325 N FEDERAL HIGHWAY g TALLAHASS e f 0 §3|
DELRAY BCH, FL 33483 DELRAY BCH, FL. 33483 fAsoke, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H||||| m" ||m I‘l" ||”I ||N|

Suite, Apt. #, etc. Suite. Apt. #, etz %ﬁﬁﬁ ;

City & Siate City & State 4, FEI Number Applied For
59-1674240 Not Applicable
Zi Count Zi Count i
P v ® ountty §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Narne

LINCOLN, LINDA

3706 SHERWOOD BLVD Street Address (P.O. Box Number is Nat Acceptable}
DELRAY BEACH, FL 33445

Ciy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of regstered agent and title if apphcable. {NOTE: Agent slgn q whan @) DATE
FILE NOW!I FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice,
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O detete TLE [ Change [ Addition
NAME LINCOLN, LYNDA NAME
STREET ADORESS | 3706 SHERWOOQD BLVD STREET ADDRESS
Chy-ST-21P DELRAY BEACH, FL 33445 CITY-S7-21P
TME O vetet THILE T‘ I_,lfl_] =7 :-'_3:-":" Heﬁmﬁ E] Adition
NAME NAME 1 1. 03. U Dll :'__DUB ki o e -D
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-83-2IP
TILE O Detete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-7tp CIy-§1-21P
JITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-5T-21P CITY-ST-7IP
TLE [ belete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-219 CITY-S1-21P
TILE 1 palete T5LE JChange [ Addilion
NAME NAME
STREET ADORESS STREET ACDRESS
CiTY-5T-7IP Ty -51-21°

12. | hereby certify that the information supplied with this filng does nol qualify for the exemgtions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali bave the same legal eftect as if made under oath: that i am an offiger or director
ol the corporation of the recelver of frustee empowered to execule this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE—Rsen o Hovon et LYNDA L{NColLA) lo 25/0‘( Se[-20-S8Y§

ED/NAME OF SIGNING OFFICER OR DIRECTOR Daytlme Prong #




