PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR 7 Jim Smith
REINSTATEMENT eIy of State
DIVISION COF CORPORATIONS .
FILED

DOCUMENT #  J41503
1. Corporation Name 03 DEC 23 PH 3: 5?

CFO INTERNATIONAL, INCORPORATED SECRET Ay
TALLAHASSE

\)i STATE

Principal Place of Business Mailing Address
507 COUNTRY RD #1 PO BOX 406
PO BOX 408 VELARDE NM 87582

VELARDE NM 87562 us
v :ﬂ_rji:ll IS Tr22275 %
12723/ ﬁ:.’--*ﬂml':lh-DE{l #4300, 00

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
5643 MoNTE Rosso RP- | 7770 E. VIR DEL FuTURe To Do Business in Florida 10/30/1986
Suite, Apt. #, efc, Suite, Apt. ¥, etc,
5. FEI Number Applied For
59-2735883

Clty & Stat, City & State -
& Ur?f FL CoTHSDALE . Az = Not Applicable

Zi Count 2 "Count; $8.75 Additional Fee required
p 3._} M3 s f’% 2<% U’é CERTIFICATE OF STATUS DESIRED [ ] [Nl

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

Name of Officers Street Address of Each

11—’"9(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

PIB— TAYLOR-WAYNE L —POBORAE— VEARDE-NM-87562—~

~8B—— -MICHEHE+ RO BOX-408-—— VEL

Py | WATNE TR 1Tlo E,VIA BEL. FUTURe | SCoTTSDALE AZ §52$3

<P | MIGHEWE ThROR 1110 E. Vifr DEL. Fuiure SQ.OTT‘SBM.E' Rz gsasy

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FRO, JAMES . A L L S
7727 HOLIDAY DR Con3  MoNTE Rassy BOA
SARASOTA FL 34231 ’ Suite, Apt. #, Etc.

State ZlgCode

TSARASOTH FL | 34243

10. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, £.8.

i o5 > 77 ‘ ;
s 0 LSVGRZL 7 Wi e R =17 ~OF

HEGISTEﬁEé'AGEﬂ'I’ MUST SIGN
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity 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.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and aceurata, and my signature shall have the sama legal effect as it made under oath.

SIGNATURE: S’}& YN, Alﬂbﬁ’ WA QWATNE D TAYLR 1d-11-03  J0b-519-00%0

CRREG40 (8/02)

SIGNATURE AQJ TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #




