PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham P
. Secretary of Staie Ej E Yl f‘m E\ ):
REINSTATEMENT DIVISION OF CORPORATIONS : EA

DOCUMENT #  J49308 gy Jt -2 Pit =3k

1. Corporation Name

CDA PROPERTIES, INC. i B

Principal Place of Business Mailing Address T

oubmon o HERA AR
ORLANDO FL 32818 ORLANDO FL 326818 I

If above addresses are ingorrectin any way, ine through incorrect infermation and enter correchion betaw

2. New Principa! Oftice Address, If Applicabie 37 New Maiting Office Address, If Applicabie [ 4. Date Inco‘ripiormed or Gualfied T T
To Do Business in Florida

Suite, Apt. #, elc Suite, Apt #, etc ’ R . - _ .ﬁ12,29__’ 1989___ﬁ I

] 5 FEINumber | Applied For
City & State City & State - _7_5?-2744;53-0 ) Not Applicabte
- -4 6 . .

Zip Country 2p Country $6.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED (] [MEAAImob oot baionl
! .

7. Namaes and Street Addresses of Each Officer and/or Director (Florlda nonpraofit corporatlons must list at |aast 3 dweclors}

Namae of Officers Street Address of Each
Title{s) and/or Direclors Officer and/or Director City / State » Zip
1 2 3 (Do NOT Use Post Office Box Numhers) 4 o o . o ]
oP ANTHONY, CHRISTOS 6800 SILVER STAR ROAD ORLANDO FL

#i;lli?';iljl_! (TR B 2 P or iy IH (FIE}

. —— e —_—— — ——— e ———— —_— —_1
. .
8. Name and Address of Current Registered A;;nl ] T g, Name and Address of New liegislereci-ﬁ.:m no B
Neme T o e
ANTHONY, CHRISTOS Street Address (P.O. Box Number is Not Acceptable} o o
6800 SILVER STAR ROAD e
ORLANDO FL 32818 Sute, Apt ¥, Ete.
ma;‘_- oo ) State §ip Code
, R B & 5

10. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obiigataoné of Section 607.0505, F.S.

Signat t -
Rggnisl:;gdop\genlv/\,ﬁm/‘_\ ) —_— . Date 4 d() q? e

4 REGISTERE D AGENT MUST SIGN e e -

11. This Corporation owes or has pald the current year (See other side 1r information
*Intangible Personal Property tax due June 30. Yes @ No onintangitfe tax.)

12. | canlify that | am an officer or director or the receiver or truslese empowerad to axecute this application as provided for in chapter 607 or 617, F.S. | further ce rtify that when filing
this refinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of saction 607.0401 or 612.040°, 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 119.07(3)(1), F.S. Th:: information indicated
on this application is true and accurate, and my signature shalt have the same lega! effect as if made under oath.

SIGNATURE: é‘g{&dé' e — . A~ '((i ( 407)94 3
ATURE AND TYF@OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Diter Daytime Prione &

CR2ED4D (9/98)



