PLEASE READ ALL INSTRUCTIONS BEFORE COIV'I'PLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
SECE

DOCUMENT # G95073

1. Corporation Name

C & T OF SEMINOLE, INC.

3. Mailing Office Address
P.0. Box 552

Suite, Apt. #, efc.

2. Principal Otfice Address
110 Anchor Road

Suite, Apt. #, etc,

TALLANHAS

HEINSTAT

00 JuL 2L AM 9: 16

A #t \,u. ‘D {Jﬁn E

REI :,U; FLORIBA

4. Date Incorporated or Qualified

To Do Business in Florida
City & State City & State 19 7 9- —
C.Zﬂ - e - ——— = o T T 5. FEI Numbet o o Applied For
asselberry FL Altamonte Sprlngs FL 59-2458467 Not Applicable
Zip Country Zip Country 5
32707 USA 32715 UShA " CERTIFIGATE OF STATUS DESIRED [ Safm : Sili'.i’.ZZ:eFE'?é‘fi‘{L'?“
L
» 7. Name and Address of Current Registered Agent
Name o —l
Charlotte.R. Blunt ’zll._.ll:”_lljd.:ﬁ':::-“ = 5 —I}
Street Address (P.O. Box Number is Not Acceptable) ‘ :IB.-"DB.A“'UD 3
110 Anchor Road .o
. A_suite, Apt # Etc - e ,71,,,,,#?4
ACity State Zip Code
Casselberry, FL 32707
A

d corporgtion, am famijjar with and accept the obligations of section

8. |, being appointed the regigjered agefit of ihe above na

Signature of
Registered Agent __|

REGISTERED AGENT MUST SIGN

607.0505 or 617.0503, F.5.

D)3/
/ /

CR2E081 (9/99)

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each . :
Titles QOfficers and/or Directors Officer and/or Director City / State / Zip
B-M— -| €h gn rlotte R.. Blunt - -1-}-0—-Anchor—Road - — . — Casselberry, FL--32707-

LS

_

on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

10. | certify that | am an officer or director or the: recetver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07{3){i), F.S. The information indicated

SIGNATURE: W/ﬂ/dﬁ%/c@fff /éqﬂf 7/2//4/ 407-830-4261

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat ° Daytime Phone #




