PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

- 4

1. Corporation Name

DOCUMENT # N oy 000006539
Centrad Cave, Inc

2. Principal Offica Address - No P.O. Box #

137 Mdeham Drwe

3. Mailing OHice Address

P O Box 58003%

Suite, Apt. #, etc,

Sulla, Apt. #, eic,

143 0%- (D
4. Date Incorporated or Qualified

05{‘;7;6’1&0 ,

FL

City & State

To Do Business in Florida ) o0 %
‘Apphed For

q Z 0 ? é g Not Applicable J

5. FEINumbser,

[¢-1

Zip

22835

Country

Qrama\é

(ando
32€5% | Brans

,75 Additional Fee required

& $8
CERTIFIGATE OF STATUS DESIRED [ Rt Cortificats of Status

7. Name and Addraess of Currant Registerad Agent

PROFIT CORPQRATIONS GNLY

™ Lualon NMorris

ﬁThe $600.00reinstatement fee is imposed,
except in circumstances which the entity did

Street Addrass (P.O. Box Number is Not Accﬁable)

(BT Ndehanm

Y Q.

not receive the prior notices. By checking
this box, you are certifying the prior

Sulta, Apt. #. Elc.

notices were notreceived and requesting
the reinstatement fee be waived.

State Zip Coda

FL| 32€35

Oy londo

-

, |, being appoimedgt'he registered agent of the above named corporation, am familiar with and accept the obligations of settion 607.0505 or 617.0503, F.S.
Signatura of ﬁ@h / / /
Registered Agan-t/ 4/( oy Se—" Date 4 ey /O

o

REGISTERED AGENT MUST SIGN

9. Namaes and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Strest Address of Each
Officer and/or Divactor

City / Stata / Zip

P

Eloane Morrs

31 Mdokaw br

Ovlands B/ 33235

vp | A L Meras

V0. BPoy ,%33YS

Onlando Bl 3256y

Werona ca/\) MQ_Q,(;qos

0.0, Box SBpp3¢

@ﬁaﬁcﬂ@, }2 33285%

0. E-mail Address:

{To be used for futurs annual report notification}

1! Certfy thal | am an ofcer of dractor of the

as if made under oath,

SIGNATURE:

recalver or

trustee empowerad to execute this application as provided for in chapler§37 or 611, .5, 1 Miriher certly that when ]

filing this reinstatement application, the reason for dissolution has been aliminated, the corporata name satisfies the requiremants of section 607.0401 or 6170401, F.S., that all
fees owed by the corparation have been paid. | furthgr certify, the information indicated an this application is true and accurate, and my signature shall have the same legal effect

S e Morri 5.

‘[/,é:(//o W35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #

1/,




