APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

CFS INDUSTRIES, INC.

- L33255

Principal Place of Business

1316 BERRI PATCH PL SUITE 2
MELBOURNE FL 32935
us

If above addresses are incorract in any way, line through incorrect information and enter corraction below.

Mailing Address

P.O. BOX 410459
MELBOURNE FL 32941-7459

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

BLED
03 Jpu -6 FA Bk

NI

TN A -
AT ET i

[rec t e
4

T TR
N1 SO T T LA IR

0-20-07 40067 3oy =65

AR

XA

OOt/

2. New Principal Oftice Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 1 1’27/1989
Suite, Apt. #, etc. Suite, Apt. #, sic. : i
5. FEI Number Applied For
City & State “City & State  ~ ~- -~ ~—53-2988280 Net Applicable
- " 6. B Additio ae req d
Zip Country ip Country CERTIFICATE OF STATUS DESIRED or 2 Co of Sta

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

TTitle (s) ) l:gg.lfgro rg?:;?grrss 3 ?)tfrl?:;f::dr?;f &f reE;g? . City / State / Zip
D WRIGHT, LESIA W 120 TWIN RIVERS DRIVE MERRITT ISLAND FL 32952
VP WRIGHT, HOWELL V 120 TWIN RIVERS DR MERRITT ISLAND FL 32952
SiHnsEg4esg
{28 A e L O e 0
i

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

WRIGHT,.HOWELL V... -
120 TWIN RIVERS DRIVE
MERRITT {SLAND FL 32952

Name

Street Address (P.Q. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City

State

FL

Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S. or 617.0505, F.5.

Signature of
Registered Agent

s THRESAATVIRED

ol-02-03

Date

REGISTEREDABENT MUST SIGN

11, | certity that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further catrtify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 118.07(3)(i), F.S. The information indicated

on this application is true and accurats, and my signature shall have the same legal effect as if made under oath.

1,

R (7 ;;: n A :ill i
SIGNATURE: 8M

J0-23-0C 32/-752-//8

. SIBNATURE AND TYPED OR PRINTED NAWIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

— 4 &

—

CR2E040 (8/02)



