‘ > PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F “—- E D
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 09 FEB 27 AH \0 hz
¢ OF S1AIL
SECRLIAR i0A
DOCUMENT # N03000005269 TALLATAS St FLOR
4. Corporation Name
Central Florida TESTA Inc.
SO0l 4451 74E "‘Ij -
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass h"'}d 1/03--01034--008  ##132. 0
8297 Championsgate Blvd. 8297 Championsgate Blvd. RE'NSTMEMEM¥ &?\ O 7'
Suite, Apt, #, slc. Suite. Apt. #, etc. ol
4, Qualifl
#199 #199 To Do Busmess n Fonda . 6/19/2003 I
City & Stale City & State I
, \ 8. FEI Number Applied For
Championsgate, FL. Championsgate, FL. 42-1596331 Not Applicatie
Zip Country Zip Country 6. ]
33896 USA 33896 USA CERTIFICATE OF STATUS DESIRED [7] Rastontubahiit i
7. Name and Address of Currant Registered Agent
Ba:;nr?iel J Wikiera The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
?%"gb’“ﬁ{gﬁ%%gg‘g?mber is Not Acceptabla) the prior notices. By checking this box, you
- i are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Kissimmee FL 34747

Signature of

8. |, baing appomted the reglstered agent of the above named corporation, am familiar with and accegpt the obligations of section 607.0505 or 6170503, F.S.
Registered Agent

pate 2/15/2009

REGISTERED AGENT MUST SIGN

9. Names and Straet Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must list at least 3 diractors}

Titles Offcers Aot Dirsctors Ofeer andsor Biredior City / State / Zip
P Pat Ryan 8297 Championsgate Blvd. #199 Championsgate, FL. 33896
VP Ray Hooker 8297 Championsgate Blvd. #199 Championsgate, FL. 33896
T Daniel Wikiera 8297 Championsgate Blvd. #199 Championsgate, FL. 33896
D Frank Pitman 8297 Championsgate Blvd. #199 Championsgate, FL. 33896
D Frank Eckert 8297 Championsgate Blvd. #1989 Championsgate, FL. 33896
D Wes Eldridge 8297 Championsgate Blvd. #199 Championsgate, FL. 33896

10Q. | certify that | am an officer or director or the raceiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S, | further cerlify that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.. that all fees
owed by the corporation have baan paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.

SIGNATURE: ,MW\_ Daniel J Wikiera 2/15/2009 407-787-5625

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2 | 2N



