_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIGN g5 FLORIDA DEPARTMENT OF STATE ' APPROVED
. S e Secretary ofﬁtglta J i wi B
REI I}I_.?TATE MENT e DIVISION OF CORPORATIONS

DOCUMENT #  J82095 ‘ 97FEBR4 AM B: 2

1. Corporation Name

JE
CENOS, INC. SOt O RICA

Mailing Address Principal Place of Business
3773 CENTRAL AVE . SUITE AS39 3773 CENTRAL AVE.. SUITE A839
$7. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
I gt whirored s e incarecUin ey way, ine through ncerrect information and enter corraction below. DO NOT WRITE IN THIS SPACE
2 Newr M Aodre 6 FAPpILALK 3. New Principat Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07,07,1987
Suite. Apt #, otc. o Suite, Apt. #, elc.
5, FEI Number Appliad For
City & Stale City & State 59‘2318364 Not Applicable
S 6. 5 . R
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [X] ReRATe AR ooli

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

CR2ED40 (6/94)

Name of Officers Street Address ol Each

Title(s) and‘or Drreclors Officer and/or Director City / State ! Zip

1 2 3 {Do NOT Use Post Oifice Box Numbers) 4

PD ENOS, CHRISTOPHER C. HHBM—BH‘#E : AUBUSTA-GA '

A7 H“ILP"“\J 0“‘2,(_.16 HOOV‘-"L; ﬂl 35’24</
. opRoO020974S0——7
REmkRRg, 7
ol D s o ——
WHRRED, TS kb3, 75
P W v T o W woer ¥ om0 i 7 e =]
LS IR ) ) i | (o) 6 e by |
~02/25/797--01138--005
wEnl1245 00 w1245, 00
8. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Reglstered Agent
WINEBRENNER, J.M. Nams
3773 CENTRAL AVE. Streel Address (P.0, Box Number is Not Acoeptable)
ST. PETERSBURG FL 33713 :
Suite, Apt. #, Ete.
) City State | Zip Code
ld\ I, being appointed the reg d agent of thg abovegdmed gayporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signatare of
Flegy stered Arent

W Daté 3{-}//?/97

REGISTERED AGENT MUST SIGN

1
{See other side for

11. If this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box I:] additional Information.)

| 12. Does this co}_ﬁafé{ion pay any intangible tax 1o the (See other sid for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes |:| No m on intangible tax.)

13. i do hereby cerlily that the information supplied with this filing is voluntarity fumished and does not qualify for the exemption stated In Section 119.07{3)(k), Florida Statutes. | ra-
lease the Division of Corporations from any liability of non-compliance with Section 118.07(3)(k) in the evant ihat the information supplied Is deemed exempt from public access. |
certify that | am an officer or direcior or the raceiver or frustes empowered 1o executs this application as provided for in chapter 607 or 817, F.8. | further certity that whan filin
this reinstatement application the reason for dissolution has been eliminated, the corporate name safisties the requirements of saction 607.0401 or 517.0401, F.S., and that all
1eeds owe?] by the corporation have been paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same tegal effect as if made
under oat

SIGNATURE: W
o ComerTure ann Treeo or

0, C/HEIS‘/GPAQ’E C.Cnos  1/5/%7 203 95 2-4513

AME. OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #

SO0 1 rp



