2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
. SECRETARY DF SYATE
PE?“S:NELIEAENT # F06000007.943 OIVISION OF CORPCRATIGHS
Z - CORP DESIGN BUILD
09MAY -5 AM 8: 07

Principal Place of Business Mailing Address
60017 MILLER STORE ROAD #305 6001 MILLER STORE ROAD #305
NORFOLK, VA 23502 NORFOLK, VA 23502
TS S [ LR |

Suite, Apt. #, etc. Suite, Apt. #, sic. - 05012009 REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

54-1894771 Nat Applicable
Zip Country Zp Country } . $8_75 Additional
5. Certificate of Status Desired O Foo Requirer;llona
6. Name and Addrass of Currant Reglstored Agent 7. Name and Addrass of Now Registered Agent
' - Name
C.T. CORPORATION
1200 SO PINE ISLAND RD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or pnntea name of registera agent and Iitle f applicanle {NOTE: Raglstersd Apant signatura requirad when reinstating} DATE
In accordance with 5. 607.193{2)(b}, F.S., the

FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE PD O Delete TILE [ Change [ Acdition
NAME GRAHAM, LOUIS NAME
STREET ADDRESS | 6001 MILLER STORE RQAD, #305 STREET ADDRESS
CiY-ST-2IP NORROLK, VA 23502 Ciry-S1-2e
e DST ‘%ﬂm T [ Change [ Addution
NAME MANN, DOUGLAS CPA NAME _ — —
STREET ADDRESS | 6001 MILLER STORE ROAD #305 STREET ADORESS —,.N-QD.I"' 155455134
oTv-ST-2P | NORFOLK, VA 23502 CTY-S7-2P 05/05409~-01041--001  #+200.00
TITLE DST [ Detete TTLE [J Change [ Addition
NAME DAVIS, LESLEY C NAME

Change [ Addition

STREET ADCAESS | 6001 MILLER STORE ROAD #305 STREET ADDRESS g A-
CITY-ST-2IP NORFOLK, VA 23502 CITy-57-2P
TLE [ etete TLE - ' g ia]
NAME MNAME D

STREET ADDRESS .. STAEET ADORESS

CITY-ST-2IF CITY.-57-21P D EIKTQ’-F ATTT R AT ANTT

TITLE O Delete THLE LAY AN L VI ¥ O adoion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-21P CTY-57-

e [ belete TITLE [Jcnange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
inchcated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmept with an addresg, with atll other iike empowered. -

SIGNATURE: Ol Leset oy O Davis «9’/;:&/47 A5 ABS 7/ 20

AND TYPED OR PRINTED NAME OF 8IGMNG OFFICER OR DIRECTOR Dayime Phone #




