PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICAFION FLORIDA DEPARTMENT OF STATE ‘

Glenda E. Hood = ifs‘)
[ Q3 0 e
REINS'FF/?TREMENT Secretary of State
DIVISION OF CORPORATIONS G i;ﬂg 1q Pr‘ 2.. |+S

DOCUMENT # | 27799

1. Corporation Name oraRY OF STate
B

1“,\1 | f\}MQ“E. FLORIDA
PROFILES OF CENTRAL FLORIDA, INC. .

Principal Place of Business Mailing Address
% DENNIS D. DEMOLE % DENNIS D, DEMOLE H||H|||||IIIIH m” m||
4943 E COLONIAL 4948 E COLONIAL

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
To Do Business in Florida
Suite, Apt. #, etc” T~ Suiter Apt-#retc. ———— — 11[02[1989
5. FEI Number Appi|ed For
City & State City & State 59-2570159 Not Applicable
B - .
i i i ; §8.75 Additional Fee required
Zip Counitry Zp Country CERTIFICATE OF STATUS DESIRED [ |Spamiioadioivasen

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

i, Name of Officers Street Address of Each ' .
“Tnle(s) 2 and/or Directors 3 Officar and/or Director 4 City / State / Zip
P DEMOLE, DENNIS D. 4948 E COLONIAL ORLANDO FL

#m Pl A o sl I 3 EE
111803~ -£] GES--04 w150, 00

8. Name and‘Address of Current Registered Agent~— 9. Name and Address of New Registered Agent

Name
DEMOLE' DENN'S D. Street Address {P.O. Box Number is Not Acceptable)
4948 E. COLONIAL DRIVE
ORLANDO FL 32803 Suite, Apt. #, Etc.

City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent __

Date>< //’/7"'0j

11. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemeant application, the reason for dissolution has been 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 for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

2L D Demd e X NMA2=3

SIGNATUR

ORLANDO FL 32800 ORLANDO FL 32803 BE‘ N ST El‘{i:, ?},\ é!ENT 0 -5

CR2E040 (7/03)

ATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




g
-
¥ mirrin.

Profiles of Central Florida, Inc

4948 E Colonial Dr.
Orlando, FL 32803

November 3, 2003

Division of Corporations
Corporate Filings

PO Box 6327

Tallahassee, FL 32314-6327

To Whom It May Concern::

| am sending copy of the Application for Reinstatement of my companies just
received, for some reason | did not receive then for the year 2003. The document
numbers are P02000121581 (Atlantic Ed, In¢) and L27799 (Profiles of Central
Florida, Inc), | never received the original Uniform Business Report from 2003,
and | did not know we have to pay this fee every year until my bookkeepers
advice me. | do not have any problem to pay the annual fee, but | asking for
wave the penalty fee, please receive my checks of $150.00 for each of my
companies.

Thank you for your time and consideration.

Sincerely

Dennis Demole
President



