| APPLICATION
FOR
| REINSTATEMENT

DOCUMENT 4

1. Corporation Name

C.P.R. ENTERPRISES, INC.

Principal Place of Businass
821 € OLEANDER ST
P.O. BOX 244

LAKELAND FL 33801
us

2. New F‘nnnml Ollice Atidicss., If Applicable
Suite, Apt. 4. stc.

[ Ciy&Stale

Zip ‘Country

Namo of Qificors

Titla(s) and/or Direclors
1

sTP

2 :
RHOADS, RUSSELL W JR

v PAUL, CRAIG E

v RHOADS, RUSSELL W SR

RHOADS, RUSSELL W JR
1220 BRIGHTON WAY
LAKELAND FL 33813

Signature of
Registered Agond -

F18141

If ahove addiesses are |||(rn|r(! Heoany way, line ﬂnmruh incarreet infaruation and ehler coneclion below.

8 Name and Address of Current Reglslored Agent

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF GORPORATIONS

Mailing Address

821 £ OLEANDER 8T
P.0. BOX 211
LAKELAND FL 33801
us

. Noew Maitng Ofhice: Addioss, I\pj-h(d e
Suite, Apt. 4, ¢lc.
Gity & State
ip Counlry

7. Names and Streol Addrossos of Each Officor and/or Direclor (Florida nﬁnplohl corporahons must st af least 3 dwec!ors)

Stieel Address af Each

| 8601 SHADOWWOOD RUN

Name

% Suile, Apt. #, Etc.

City

_f:A 1, being appolnted tha registored agent of the abavo named corporation, am familiar wilh and accepl the obiligations of Section 607.0505, F.S.

M\D

BEGISTE 81y AGENT MUST H’-N

OWoso

Officer and/or Direclor
3 (o NOT Use Post Olfice Box Nunibers) 14
1220 BRIGHTON WAY LAKELAND FL
| 6733 EAGLELAKE DR. | LAKELAND FL

| “Sirect Addross (PO, Box Numﬁm’lswot Acrgc'g a
[l

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

A

GPREG 1o AN B Gt

."\ %r’ W h‘f;(}f E, F1ORIDL

AR

4. Dale lncorl.:»oralccf or Qualdied
To Do Business in Florida

01/08/1981

5 FElNumber Applied F-ar

53-2066640

Nat Applicable

6
CERTIFICATE OF STATUS DESIREQ

Ciy / State / Zip

LAKELAND FL

/ ¢

YT
s

9. Name ﬂn(l Addrc <5 of N: w Reaislered Agent
Aradla
{21409,
o =

SRS -
S L D -0
s LN I s PR T

Stato | Zip Codoe

e \&\b&\th

11. This corporatlon owes or has paid the current year
Intanglble Personal Properly tax due June 30.

(Sec other side for information
on inlangibto tax.)

Yes]Xl No D

12. | cerlity that | am an officer or direcior or the receives or trustoc empowered (o execule this application as provided for In chaplor 607 or 617, F.S. | further cenlity 1hat when fiting
this reinstatoment application, tho reason for dissolution has been eliminated, the comporato name satisfios the requirements of seclion 607.0401 or 617.0401, T.5., that all feos
owaed by tha corporation havo boon paid and the namos of individuals listod on this form do not quality for an oxemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurato, and my signature shall havo the same legal effoct as H made under oath.

Q&mﬁ_\!\ W oD

‘&I(\NAAIE ANDIYIED OR THINTIO NAM!ﬁF SIGNING OFf ICEH orﬂ%‘.mn

a [ I . e A

Pi- LEE-3ES

Disyinne: Phone

ploxla

SIGNATURE: .

7

7

O2E00 /81D

I
L




