Claw

“ﬂiv)‘ j‘i:f’: PRS-
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TF..E‘}"\E’D\.V..
£ FLORIDA DEPARTMENT OF STATE : 02SEP -3 PH |:29 -
CORPORATION o L Katherine Harris T - -1
REINSTATEMENT . Secretary of State + SECRETARY OF STAE
ool DIVISION OF CORPORATIONS —~ 1Y . A

DOCUMENT# =6, 0000331F

mmsan——0

1. Corporation Name ] ar e Y Joon ,
O E hi042--013_
CP&S Asset Corp. I 1053, 75

7. Name and Address of Current Registered Agent

NLIETIE

‘NRA[ Sevvices, lne

Street Address (P.O. Box Number is Not Acceptable)
526 East park Avenue

Suite, Apt. # Etc.

City State Zip Code
Tallahassee FL { 32301
B. |, being appointad tha rociete.n Aimmnmb Afbhg -t s n 4 corporation, am familiar with and accept the obligations of section €07.0505 or 617.0503, F.S.

3?&?::25 ngent BY: fA\é ’-5 f\:\ { ‘17—* Date q( 32 (01’

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titos Officers andlr Directors Oftcor andier Dracior City / State / Zip
Dir&Prex. Richard Parkes ' 951 Clint Moore Road, Suite A Boca Raton, FL 33487

*?r:e;{ff‘ Scott C. Dunn 951 Clint Moore Road, Suite A Boca Raton, FL 33487
g:'c "f' Susan Clark 951 Clint Moore Road, Suite A Boca Raton, FL 33487

10. | certify that 1 am an officer or director or the receiver or trustee empowerad to executa this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for disselution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, 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 examption 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 effact as if made under oath.

SIGNATURE: %’1 W Susan Clark-Assistant Secretary 8/27/02 203-356-8280

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

2. Principal Office Address 3. Mailing Office Address 2 A@’"‘m ﬂl;ﬁE?%? 7
951 Clint Moore Road 951 Clint Moore Road %Eg%%@n Eﬁﬁ‘é’ NhE O0-0¢
T ST I TS
Suite, Apt. #, etc. Suite, Apt. #, etc.
SUité A Suite A 4, Date Incorporated or Qualifisd
To Do Busi in Florid

City & State City & State o PoBusinass i Tonca June 28' 199]6
Boca Raton, Florida Boca Raton, Florid 5. FEI Number Applied For

oca h onda 061363127 Not Applicable
Zip Country Zip Country 6. .
33487 USA 33487 USA CERTIFICATE OF STATUS DESIRED [7] |kl

CR2ZE081 (3/01)

],; L




