~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATI

,-Q;%ifu, . FLORIDA DEPARTMENT OF STATE

) 1 % Sandra B. Mortham

L/ f , -

FOR A f";f Secretary of State, Fl e
REI NSTATEMENT bt _ DIVISION OF GORPORATIONS LD

DOCUMENT # I%SSG‘E. COANG LT EMI0: 08

1. Corporation Name .
‘ \t'"\:;l \ \l U’

CENTURY INTERNATIONAL INVESTMENTS, INC.|  ALLAIASSEE, Hom[m

Principal Place of Busingss Mailing Address
A ]

€S00 N. ATLANTIC AVE.
SUTE DR B
Care CANAVERAL FC 21920

It ebove addresses are incorrect in any way ling through incorrect information and enler correction below.
2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporaied or Qualified

I ] To Do Business in Florida q 30/' q gb

[ Suite, Apl #, ole. Suite, Apt. ¥, eic

[ Cay&Stae - © T T Ciy 8 State S’q ~-2.7 30708

e [ [}
Couatry zp Country CERTIFICATE OF STATUS DESIRED [

Not Applicable

$8.75 Additional Fee required
tur a Certificate of Status

Z1p

7. Names and Strect Addrossos or Each Olficer andior Dlreoior (Flonda nonprom corporations musi list al Ieasl 3 d«reclors]

Tle(s) gﬁﬁ?fﬁro [l)ncr)('ugfgrr: %;ﬁgé;q :r?c:?osrs [?frgt;g? City / State / Zip
12 I - (Do NOT Use Post Office Box Numbers) 4 o
Ph/b SHARH—D Pmec. 481 SPRINGWATER CIRQLE| MELBOURNE, FL 32580
BD(NITA WP{(:_(_?:{, 4RI SPRINGWATER CURCLE|MELRBOURNE, FL 2940
. BOOOCNSE 1 88 7R —— (N}

=08/ 18/98--01007 f“"lfllg
R, 7D seEls

R I ﬁémsmfmmr

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Age}li T

SHARAD PATEL -
6500 N. ATLANTIC AVE | STe DRE

CAPE CANAVERAL FL 229249 o L
! Cily | Slaﬂ Zip Gode
A\ FL|

10. 1, being appolnied the feljered agqnl of the above named carporatien, am familiar with and accep! the obligations of Section 607.0505, F.S.

e &[7 i

11. This corporatlon owes or has paid the current year {Seo other side for informalion
Intangible Personal Property tax due June 30. Yes M No [ on intangible tax.)

| Street Address (P.O. Box Mumber is Nol Acceplable)

Suite, Apt. 4, Etc.

Signature of
Registored Agent e e
REGISTERED AGENT MUST SIGN

12. | certify thal | @m an oflicor or direclor or the receiver or trustoe empowerad Lo execute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement application, tha reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees
owed by the cotporahon have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The infarmaton indicated
on this application is true Apd accurata, and my signalure shall have the same lega! effect as il made under oath.

I

)

SHARAD PATEC.  PresibenT o 7!?:7 YR HO7-¥63-0560

[} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR alo Daylimie Phon #

SIGNATURE:

A

5. FElI Number Appll;!d For o

CR2E040 (19



