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1. Corperation Name o /(2)/425\

’ C.N.W. Corp.

Principal Place of Business T 7 Mailing Address

1709 Fountainhead Dr.
Lake Mary, Fl. 32746
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15 and enter correction below.

If above addresses are incotrect in any way, line through incorrect informatio
2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable | 4. pate Incorporated or Qualified .=
1709 Fountainhead Dr _ ] To'DoBufslfess:n Florida 10/30/80
Suite, Apt. #, e1c. Suite, ApL. #, elc. ’ _
5. FEI Number R B | Applied For
City & State City & State N Not Apoli
pplicable
Lake Mary, Fl. . 5 875 Al ,
i Co o | zi Counts ’ .75 Additional Fee raquired
gy 246 untry s iy CERTIFICATE OF STATUS DESIRED [ [Jiipioperir et o et
7. Names and Steet Addresses of Each Officer and/or Director (Florida nonprofit corporations iuist list at feast 3 directors) S - -
Narme of Officers o Street Address of Each B
Title(s) and/or Birectors Officer and/cr Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 _
P/D Douglas Ward 1709 Fountainhead Dr. Lake Mary Fl. 32746
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8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
T B Name
Douglas Ward Street Address (P.0. Box Number is Not Acceptable} )

1709 Fountainhead Dr. -
Lake Mary, Fl. 32746 Suite, Apt. #, Etc. —

City - State | Zip Code

FL

sicered agent of the abwed corporgtion, am familiar with and acceépt the obligations of Setfion £07.0505, F.8. ) .
é & M Date ___ ¢ !5‘2 © .

¥  REGISTERED AGENT MUST SIGN

10. |, being appointed the re;

Signalure of
Registered Agent

{See other side for information

11. This corporation owes or has paid the current year o |
Intangible Personal Propedy tax due June 30. Yes D .N? on intangible tax.)

t 1 arm: an officer or director or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolition has been eliminated, the corporate name satisfies the requirements of section 807.0407 or 617.0401, F.S., that all fees
owed by the corparation 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 bave the same legal effect as if made under oath,
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Art of Inc. File

L B LTD Partnership File

Foreign Corp. File
L.C.File

b . Fictitious Name File

Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation

- . __Diyummdmwal
Annual Report / Reinstatement,

Cext. Copy__
Z/”Plﬁt’g/(:‘om’ﬂ

Certificate of Good Standing

_ Certificate of Status i
_ Certificate of Fictitious Na%e g
_ CorpRecord Search :: C=‘
__ Officer Search _{{ éi'
—Fictitious Search ; =
Signature __Fictitious Owner Search, f E
- _____ Vehicle Search i =

Driving Record

Requéstedby: C/ /45? 7 9 2 10)9 ___ UCC!lor3Fie

- UCC 11 Search
Name Date Time
UCC 11 Retrieval
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