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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  H04271 STHOV -1, f31 6: g2

1. Corporation Name

CENTRAL REPRO, INC. hE‘NST fWEMENT Cﬁﬂ__

CR2ED4D (8/87)

Principal Place of Business Malling Address
96 E. JACKSON ST. 36 E. JACKSON §T.
ORLANDO FL 32001 ORLANDG FL 32601
If above addressas are incorrect in any way, line through incorrect information and enter correction below. “
Z. Now Principal Dllice Address, I Applicable 3. Now Mailing Office Address, T Applicable | 4, hlue Incorporaled or GQualiied
To Do Business in Florida 05“8“984
Bults, Apl. #, olc. Buite, Apt. #, elc,
5. FE! Number Appliad For
Oy 5o o Esaie 50-2412327 o
ip Country 75 Country 6. $8.75 Additional Fee requifad
CERTIFICATE OF STATUS DESIRED [T YN Sy i
7. Names and Stras! Addresses of Each Officer and/or Direclord (ﬁlorida nonprofil corporations must list et least 3 directors)
Nag}e oé’Oﬂi?ers Sir{eel Address of Eatch City/
: 2 ! . \ )
1Tllla{s) » and/or Directors 5 (Do NO T?j gga'gg&dé?ﬁ%rggxohumbms) 4 ity / State / Zip
P LUE CHEN, JAMES 36 . JACKSON ST. ORLANDO FL
I
-
] -
AUEZIP=0TTTI=124
S TO0 [ TS0, D)
8, Name and Address of Curren! Registerod Agent 8. Name and Address of New Registered Agent j
Name
LUE CHEN, JAMES Strael Address (P.0. Box Number Is Nol Acceptabie)
186 rass (P.O. Box Number is Not Acceptable
36 E. JACKSON ST,
ORLANDO FL 326801 Siite, Apt. #, Etc.
City SFtaln-a Zip Code

10. |, balng eppointd oq agent of the above named corporation, am familiar with and accept the obligations of Ssction 607.0505, F.S.

Signature of

Registered Agent ____ o~ THET Al 2 T A 0 Date /0_3_'/f ')_ §

ISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other slde for Information
Intangible Personal Property tax due June 30. Yes No on Intangible tax.)

12, | certify that | am an officer or director or the receiver or truslee empowered to exacuie this application as provided for in chapter 607 or 617, F.5. | {urther certily that when filing
this relnsiatement application, the reason for dissolulion has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that a1l feas
owed by the corporation have baon paid and 1he names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application Is tru surato, and my signature shall have the same lagal effect as if made under oath,

6(0’7)
. A .
SIGNATURE: _ e B f3 0/0
I ME OF GIGNING OFFICER OR DIRECTOR viirna Phone #~



