o PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE,

APPLICATION Sardra B. Morth
andra 5. Vo am
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
38NV 1o 24 g,

DOCUMENT # 33255 S 902
1. Corporation Name ECH ETARY C‘r S'}'}?.‘
CFS INDUSTRIES, INC. TALLAHASSEE, L OBigR
Principal Place of Business Mailing Address )

P.0. BOX 410459 P.O. BOX 410458 ‘ l l ”"l ’ l

6005 N WICKHAM £D UNIT DO12 6005 N WICKHAM RD UNIT D012

MELBOURNE FL 32941-7459 MELBQURNE FL 32541-7459 W CT

If above addresses are Incorract in any way, ling through incarect information and enter correction below, 3 ___
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date lnoorporated or Qualified B

To Do Busingss in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 1 1’ 2?1 1989
] 5. FEl Mumber Applied For
Clty & State City & State 58-2988280 Not Applicable
vy - Country 75 oy - 6. CERTIFIGATE OF STATUS DESIRED N $8.75 Addm:nfal.Fee requiréé
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations mrust list at least 3 directors)
Name of Officers Street Address of Each
Tilleds) and/or Diractars Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbars) 4 ]
b . WRIGHT, LESIA W. 120 TWIN RIVERS DRIVE MERRIT ISLAND FL 22985
VP WRIGHT, HOWELL V 120 TWIN RIVERS DR MERRITT ISLAND FL 224957
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__8 Name and Addrass of Current Registered Agent B 9. l:lil_l_'l_e__al_-!d-_Address of New Registered Agent ]
Name
WRIGHT, HOWELL V. Steet Address (P.0. Hox Number s Not Aeceptabie)
120 TWIN RIVERS DRIVE _
MERRITT ISLAND FL 32952 Sute, ApL. 7, Ete.
City State | Zip Code
X FL
10. 1, being appointed the registered agent of the above,named oration, am familiar with and accept the obligations of Section 607.0585, F.S.
—_— - —
S\gnature of 1 ; e BF R T E8 -
RE&gle:gdoAmnt % o ~T ) E T i—-j Date ’L— / 7 - ?3
REGISTERED AGWAUST SIGN ) N s
1. This corporatlon owes or has paid the current year o e_n‘ggf;m:'maﬁon
Intangible Personal Property tax due June 30. Yes E No [] RAnighable tax.)

12. | cortify that | am an officer or director or the receiver or trustee empowared 10 axecute this application as provided {or in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0407 or 617.0401, 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)(i}, F.8. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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BO NAME OF SIG @ OFFICER OR DIRECTOR Date Daytime Ehere # J

= 2

SIGNATURE:




