~__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPL|CAT|ON FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
FOR Sacratary of State FILED
REINSTATEMENT

DIVISION OF CORPORATIONS 97 APR | '
DOCUMENT#VW@{NQ/] o

1. Corporation Name SEChI_ JARY CFF S.rA.i E
CFM-ETC, Inc. TALLAHASSEE, FLORIDA
[ Prindipal Place of BUsiness T T T Malling Address

AT S ot REINSTATEMENT gﬂ' 7

It above addresses are incofrect i any way, ling through incorrect information and enter correction below.

2" New Principa Office Address. If Apphicable 3 New Malling Oifice Addvess, If Applicabla 4. Date Incorporated or Qualified
To Do Business in Florida

. See Above . _ —

Suite. Apt. 1, elc Suite, Apt #, eic. . 7 "’ 13 /8 8

5. FEI Number Apptiad For
" Ciy & State Lo T T "Clty & State 59-.2897794 Net Applicable
N SB.75 Add Foco e od
2 Caunlry op Counlry CERTIFICATE OF STATUS DESIRED (] |EASR AR

7 Names aﬁdu;s-tmm Addres‘;es o! Each Gificer andror Director {Florida nonprofit corporations must list at least 3 directers)

"Name of Officors Sireet Address of Each
Title(s) and/or Direclors Oficer and/or Director City / State / Zip
| 1 2 7 B ) 3 {Do NOT Use Post Office Box Numbers) 4
P Elaine Chicles 3206 Hilltop Lane Largo, FL 34640

SO0 1 5079 —-—3

A Rl UL F ol el Ranlagi M A N Pw 1t iy R ) § )

#eid10.00 *%1410.00

o J-91-47

| 8 Narh;';_nﬁ"A&dr‘e:;;;—ﬁlﬂf:urmnl 'Reglslered Agent 9. Name and Address of New Reglstared Agent
Lo RIEEAT o ~
Thomas Chicles ) Robert Krug, Esquire g
3780 T ampa Road " Streel Address (P.D. Box Number is Not Acceptabla) g
Oldsmar, FL 34677 WQM—BW&&{W §
590
City State | Zip Code
_______ / Tampa FL| 33607
101, baing appor nted the > regislered agoptT 'qtha above namad corparation, am familiar with and eccept the obligations of Section 607.0505, F.S.
E{E?gnizig;gdokgcnl e - - e Dale 4 / 16 /9 7
N REGISTERED AGENT MUST SIGN
11 : Does thIS corporatlonkay any intangible tax to the {Soe other side for information
_Dept. of Revenue under S. 199.032, Florida Statutes. Yes [J no[X on intangible tax.)

12. | certity that | am an oficer or director or the receiver or lrustee empowered 1o execute this applicaiion as provided for In chapler 807 or 817, F.5. | further cenlify 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.8., that all lees
owed by the corporalion have been paid and the names of Individuals listed on this form do not qualify for an exernption under section 118.07(3)(i), F.S. The information indicated
on this apphcation is true and accurala, and my signature shall have the same legal effect as if made under oath.

,5//'6/77

SIGNATURE: o
~" SIGNATURE AND TYPED OR PRINTEC NAME OF STGNING OFFICER OR DIRECTOR Date Daytime Phone #




