2006 FOR PROFIT CORPORATION

REINSTATEMENT -y § ey
- o ¥ L=xe luwm "'r"j
DOCUMENT # G60434 :
1. Entity Narme "
CENTCUSO, INC. 060CT 16 PH 1:08
LUETAAY 07 STATE
Principal Place of Business Mailing Address ALl AHASSEE, F LORIDA
3851 E. COLONIAL DRIVE 3851 E. COLONIAL DRIVE
ORLANDO, FL 32803 US ORLANDO, FL 32803 US , 06 000 3 o/ ¥ $TD. OO
2. Principal Place of Business 3. Mailing Address H“H“ m' N“ Il“mlll ”m Im
Sulte. Apt. #. olc. Sulte, Apt. #, etc. 10052006  REIN-P CR2E0S8 (11/05)
City & State City & State 4. FE| Number Appiied For
59-2482106 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglstersd Agent
Name
MELBOURNE, JOSEPH
1200 WEBER ST. Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32803
City FL I Zip Code

8. The ahave named entity submils this state
the obligations of registefed agent.

nt for the purpose of changing ils registored office or regisiered agent, or both, in the State of Flerida. | am familiar wilh, and accept

SIGNATURE

FILE NOW!! FEE IS $750.00
After January 1, 2007, Fee will he $900.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ delere TITLE . D‘mﬂfe [[] Addition
NAME COWANS, A.C. NAME PR : *,g-:rnq 7
STREET ADORESS | 1900 MCCOY RD. STREET ADDRESS LR TS

GiTY-ST-2IP ORLANDO, FL CITY-ST-21P

me oT {71 Delete TITE [JChange [ Addition
NAME OWEN, LYNN NAME

STREET ACCRESS | 480 S KELLER RD STREET ADDRESS

CITY-ST-2IP MAITLAND, FL 32810 CIlY-ST-2IP

TTLE DC [ pelete TITLE [ Change 73 Addilion
NAME MELBOURNE, JOSEPH NAME

STREET ADORESS | 1200 WEBER ST STREET ADDRESS

CITY-§1-2P ORLANDO, FL 32803 CITY-$1-21P

TILE DS 0 Dzlere TTLE [ change [ Addition
NAME TOBIN, LARRY NAME Hﬁm ST A‘E‘E ME‘W’?

STREET ADDRESS | 3075 N ALAFAYA TRAIL STREET ADDRESS hﬁ

CITY-§T-2IP ORLANDO, FL 32826 CIlY-ST-2IP

TILE O pelere TILE Dl change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

THLE [ telete TILE [Jchange (] Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

Y- ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida States. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have 1he same legal elfect as if made under oath; that ! am an olficer or direcior
of the corperation or the receiver or trustee ampowsered [0 gkecute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an altachment with an address, wilh al r like empowered. (*)
-7bl0
osets A Metpoueic re/'e/é -7

SIGN. RE AND TYPED QI PRINTED NAME OF SIGNING‘FICER OR DIRECTOR Date Baytime Phone #

SIGNATURE:

- e 10/09




