o —PLEASE READ ALL |NSTJCTIONS BEFORE COMPLETING THIS\PRRM/ED
APPLlCATl(?N s . FLORIDA EPARTMENT OF STATE A

FOR! I 1/ ' : Sgr!ra B. Mortham F“"ED
b 2 &etary of State
REIN_gTﬁTEMEN s DIVISIOZS cr,‘ty:)FlPORATIONS 97 F EB 20 PH 3: 56
DOCUMENT #
1. Corporation Name K91 508 CHETAR OI:LSOT
CENTRAL FLORIDA ELECTRONIC TESTING, NC. + FLORIDA

[ Principal Place of Business

Mailing Address

1720 LYMAN RD. 170 LM
SUITE 100 SUITE ";N AD.
CASSELBERRY FL 32707

CASSELBERRY FL 3207
us us

| ... IFabove addresses are incorrect in any way, lino through incerrect information and entergorraction below.

3 New Principal Office Address. If Applicable 3. New Mailing Oifice Address, If Applicable 4, Data Incorporated ot Qualified

. Tao Do Business in Florida ms’ 1939

Suite, Apt, #, etc. Suile, Apt. #, alc.
. 5. FEI Number W ~_]#pphod For

City & State City & Stato T cran e ‘ Not Applicable
T Zp 77T T Country 1 Ep Country &

CERTIFICATE OF STATUS DESIRED [ ]

7. Namas a__nf_i__gt}'eet Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Name of Olficers Strael Address of Each
Tilie(s) and/or Direclors cer and/or Diractor City / State / Zip
2 3 (Do NOT Use Pnsl Offica Box Mumbers)
v RAINALDY, F. PAUL JR 4323 GABRIELLA EN WINTER PARK FL
P SMITH, LARRY 501 SWEETWATER BLVD., NO. LONGWOOD FL

%——émrrh’-\a&v SorSweetnckr Bl A ETIREIC S ~—

k / Wt
,- ’J/ ff)/fg

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agont /

Name

RAINALDI, F. PAUL JR

Street Address (P.0. Box N T
3;11 :DLg grgr;;;mw RS PO Bor N ’55-%%?3?-5% litl?:tD--I 010

Sulie, Apt, #, Etc.

City State | Zip Code

[ 10, 1, being appoinled ihe registered agent of the above named corporation, am familiar with and accept the obligations f Section 607.0505, F.S.

Signature of ‘

Registered Agenl _ 'C&A 'EM %/ Date 2-5:- ? 7
) REGISTRR

ED AGENT MUST SIG

1 Does thls corporahon pay any intangible tax to the .ﬂ {See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intangible tax.)

12. V certify that 1 am an officer or direclor or the receiver or trusiee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify lor an exemplion under section 118.07(3)(i), F.8. The information indicatad

on this application is rue and accurate, and my signature shall have the same legal efiect as if made undar oath.

W

SIGNATURE:

SIGNAT

- CR2EQ40 (7/96)

P et TR0 ry 4



