a PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o

Chgtuar

FLORIDA DEPARTMENT OF STATE
Katherine Harris FILED
Secretary of State

DIVISION OF CORPORATIONS o 00 JUN 29 PH 6:00

CORPORATION /%
REINSTATEMENT &&f

' SECRETARY OF STATE
DOCUMENT # (68C 16 TALLAHASSEE, FLORIDA

1. Cormporation Name

CEN'THEH 21 RERPLTY ServVICES, [Me -

2. Principal Office Address 3. Mailing Office Address '
doo E. Hwy So Yoo E. Hiwy. 30 MSTATEMENT
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, _?atg lné:orporate_d c':u:r Qualified s
e T o Do Business in Florida 09-02- |90
5. FEI Number Applied For I
CLERMONT Fo- CLERMonT  FL §Q-202234-83 Not Applicable
Zip Country Zip Country 6. N ]
24T L AKE 24 LAKE GeRTIFCATE OF STATUS DesiReD /Y SPGB HA A
7. Name and Address of Current Registered Agent
Name
ChrRisTpPRER P. GiacvetT) S TS T R b Pl R R e
Street Address (P.O. Box Number is Not Acceptable) 07200001054 0=
1250 AmBER AvE. #1202, 75 #1209 75

Suite, Apt. #, Etec.

State Zip Code

CLERMopn T FL| 2411l

City

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of CZ;p /;ﬁ.t ] .
Registered Agent 7 - Date (p ;6’90

REGISTERED AGENT MUST SIGN

CR2ZE0B1 {9/99)

9. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mus! list at least 3 directors)

Titles Oficers adfor Directors s ani Dirogior : City / State / Zip

?. 81 LLLE ReED dop E. Hw\'[. So | elermovt Fo 3470
vV | Vvian A. Reep Qoo E. Hwy. SO | clERrMowr  FL 341
ST CH?}\STO(’HEE p.émcamﬁ 260 Ampre Aye . CLERE MuuT Fr 34l

b

10. 1 certity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify 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.

(352)

GZ: /o/ff&t sT _ (apsiobrer b Gincnertl 62800 3a¢- 4,85

SIGNATURE: _ \_4£—._

SIGNATUhE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




