M PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
{ APPLICATION Es FLORIDA DEPARTMENT OF STATE

SR 10 Katherine Harrls FILED
FEl FOR ::-__%;‘:; Secretary of State -=.\??{3UH§ TARY OF S1ATE
NSTATEMENT > DIVISION OF CORPORATIONS SVISION OF CORPORATIDN

DOCUMENT #  L33603 990CT 1t P 5142

4. Corporation Name

CT1, INC.

[~ Principal Place of Business Mailing Address

s, A b T i
REINSTATEMENT 94 ™

If abave addresses are incorrect in any way, hne through incorrect information and enter correction bslow.

["7 "Mew Principal Office Address, I Applicable 3 New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida ’30' gm
Suite, Apt. #, elc Suite, Apt. #, etc. 11 1
5. FEI Number Applied For

City & State City & State 650159573 Not Applicable

6. )

i $8.75 Additional Fee required

ap Country Zp Country GERTIFICATE OF STATUS DESIRER JZ] RRPARMPSR BT i i

?._jrgames and Strea! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nams of Officers Street Address of Each
; Title{s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
PSTD | WELBORN, CHARLES P JR 1218 USHWY 27 8. LAKE WALES FL 33853

fr

SO SO 2 TOsE
s o ee
SRR 7C0, 00 wkeTH0, 0N

SCEINCCTS0E 1 0SS
= i!?lﬁﬁ%--ﬂ;%;%*-UEB

I 1 L& T EREEEN
\Bwiy
o 8. Name and Address of Current Reglstered Agent 9. Narhe and Address of Now Registered Agenl
Name g
WELBORN' % S PR Street Address (P.C. Box Number is Not Acceptable)} §
1218 US.HWY 27 S. g
LAKE WALES FL 33853 Sulte, Apt. #, Fte. 3]
City State | Zip Code

10. 1, being appointed the registered agent of Jhe above named corporation, am famitiar with and accep! the obligations of Section 607.0505. F.S.
Signature of WL Q/ . / /
Rogstered Agent m Date /ﬁ' /Zf f/?

REGISTERED AGENT MUST SIGN

11. 1 certify thal | am &n officer or director of the recelver or trustee empowered o 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 been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an sxemplion under section 119.07(3)(), F.5. The information Indicated
on this application is true and accurale, and my signature shall have the same legal effect 85 if made under oath.

SIGNATURE: M / M%ﬂcm /ﬂ/‘?{!f FHLHUN O

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFF Daytime Phane #

| |




