PLEASE READ ALL INSTRUCTION F OMPLETING THIS FORM.

APPLICATI FLORIDA DEPARTMENT OF STATE
Katherine Harrls
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # H47388 JINOV -9 PM 3: 23
1. Cofporation Name SECRE TARY OF STATE
CBC INDUSTRIAL PARK, INC. TALLAHASSEE, FLORIDA
Principal Place of Busingss Malling Address

i Bayecle

2o,
900 WEST THIRD STREET 438 W. HIGHBANKS ROAD
SANFORD FL 32771 DEBARY FL 32H3
| X NSTATEMENT £

If above addresses are incorrect in any way, line through incorrect information and enter correction below. HE‘ —

2 New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date i ated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. i1
) 5. FEI Nomber Applled For
City & State City & State

SB75 Akl ol Fee tegquseet

wrn e b cete of Statoe

Zip Country Zip Country

7. Names and Stree! Addresses of Each Officer and/or Director {Florida nonprofit corporations must iist at least 3 directors)

Name of Officers Sirpet Address of Each )
. Title(s) ) and/or Direclors 3 Officer and/or Directot ‘ City / State / Zip

PS BAUERLE JR., DONALD C. 488 W. HIGHBANKS ROAD DEBARYFL 32713

v BAUERLE III, Donald C. 488-W, Highbankse-Rd—| DeBary FL 32733

B. Name and Address of Gurrent Reglstered Agent . Nama and Address of New Registerad Agent
Neme g
WILLIS, DAVID Sireet Address (P.O. Box Number Is Not Accepiabie) g
STE 600 LANDMARK CENTER Il - :
225 E ROBINSON ST Aot #, Bl
ORLANDO FL 32802 FCity Siale | Zip Code
10. |, being appointed the register. of the above ation, am Jamiliar with and accept the obligations of Section 807.0505, F.S.

g
g

- =4 IV HI S
ﬁgnglé’iﬁﬂgem i ot B : Date //'j_- 7,9

b REGISTERED AGENT MUST SIGN )

11. | certify that { am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 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.G., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07{3X, F.5. The Information Indicated
on this application is true and accurats, and my signature shall have the same legalpsfiect as if made under oath.

99 47468 445/

Deytime Phone #




