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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

iy OF 2
CORPORATION FLORIDA DEPARTMENT OF STATE N OF CoREnA AT
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS GL} HAR “L’ PM 33 b6
DOCUMENT # K /-/ 75 [
1. Corporation Name
CoNTRAL FLoRio@ DINERS JA/C.

NEINSTATERENT 23 -2/

HnU'iﬂa?Eili_m
S-S 010 #R00, 00

s}
—
C.:'

2. Principal Office Address

8200 O0AL PARK AD

Suite, Apt. #, etc. /
City & State

DORULANDO___ El.

Zip

32514
:

*

- Nama
§

3. Mailing Office Address

F200 64% PALK RD

Suite, Apt. #, elc.

&

4. Date Incorporated ar Qualiied
To Do Business in Florida

W2l -]989

Applied Far
Not Apphcable

City & State

oet_md@o Fe-
3237/‘1

5. FEI Nungg;qz.g 777 93

0 $8.75 Addmonai Fee requnred
for a Cerlificate of Status

Country

ORANGE

B

) CERTIFICATE OF STATUS DESIRED

ORANGE

7. Name and Address of Current Registerod Agent
CARM |NE PUGLIESE
Street Address {P.O. Box Number is Not Acceptabla)

§200 oAk ALK RD

Suite, Apt. #, Etc.

City i State Zip Code

0 RCANDO FL| 32¢/%

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent Date

CRZEOB1 (01/04)

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/cr Director {Florida nonprofit corporations must list at least 3 directors)

Titles Cfficers ’:ﬁm’%ro rDirectclrs %tf[f?:atrAadrfg?gf D‘J{rgcat?)rrl Gity / State / Zip
PRES, (caemide - Coguess 5200 O44 FARk @D |ORCANMDD FL. 3289
Ve |zisa- ~ Puctiese -

PusLrese |
LIsA PUGL\ESE

CAAINE PO LLNVESE

Trre. ..:-I SA
SEc.
A& sec

10, | certify that t am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | mhet certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or §17.0401, F.§., that al! lees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
con this application is true and accurate, and my signature shall havi same legal effect as if made under oath.

Lsrcccr 2 /o= 04 <4o7) 2481

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phone #




