PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT %

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

569461

C.T. Associates, Inc.

2. Prncipal Office Address
%ég :EaG. David Jones

3. Matling Office Address

FILED
05087 -4 AM11: 02

soitdh ban IM(_}E' SIATE
[ALLAHASSEE, FLGRIDA

AYR TS

REWNSTATEWENT o105

at Central Blvd. Same
Suita, ApL. ¥, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualifed
Apt. #2202 Same To Do Business In Florida 4/20/1978
City & State City & State
5. FEI Number Applied For
Orlando, FL Same 59-1818205 Not Applicable
Zip Country Zip Country 6 5875
. .{a Additional Fec required
32 80 1 USA Same Same CERTIFICATE OF STATUS DES[REDﬁ fora CEﬂ:ficate of Status
7. Name and Address of Current Ragistered Agent
Name

G. 'David Jones

Street Address (P.0. Box Number Is Nat Accaptable* ™ -

o

322 East Central Blvd. e TR TS W R e T
Sulta, AL #, Etc, _ 7 Oa==UTO0 710107 %1 452.75
Apt. # 2202
Clty State | Zip Code
Orlando FL{ 32801

Signature of
Registered Agent

X,

8. |, belng appointad the registarad agent of the above named corporation, am famlilar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 9’ P'&(

CR2E081 {01/05)

e

@Eﬂsn AGSENT MUST SIGN

9. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tes Offcrs anajor Directrs Offce ancor Grecor Gy Site  Zp
D
Pres,! G, David Jones 322 East Central Blvd. Orlando, FI. 32801
Apt. # 2202
L0l
N\ A ‘U\ )

SIGNATURE:

10. | cordify that | am an officer or director or the recefver or trustes empowersd 1o axacuta this application as provided for in chaptar 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporats name safisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals llstad on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The Informaition Indicated
on this application is true and accurate, and my signature shall have the sama legal sffect as if made under ocath.

G. David Jones

9-g o5 (407)426~0591
Date

snaQ’runz AND iEEn OR PRINTED r?us OF BIGNING OFFICER OR DIRECTOR

Daytbme Fl'hor\n #




