PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION et 3 FLORIDA DEPARTMENT OF STATE

> :

tiE] 108 Katherine Harrls
FOR % E Secretary of State ENE i g
REINSTATEMENT 7% DIVISION OF CORPORATIONS P R P :t

DOCUMENT # N 4400000 [ 1) 99 JUN 17 PH |1 0D

1. Corporation Name

Cenlfal Devlevael \\.\Jﬂy Conperalias R SsielrUonls
1 WiASOLE, F RIDA

Prncipal Place of Business Mailing Address

WS Boy 5473

AEINSTATEMENT Q- 77

1 above addresses are incorrest in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualified
&1— & B_.y ST S A To Do Business in Florida
Suite, Apt. ¥, B1c. ! Suite, AL #, eic. H-29. 199
5. FEI Number Apptied For
City & State City 8 State /Not Applicable
)l 6.

i $8.75 additio e i
"3234y | 4yq ” o centioaTe oFsvarus oiveo [ RGN OR T
7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporalions must list at least 3 direclors)

Name of Officers Streel Address of Each
Trtle(s) and/or Direclors Ofticer and/or Director City / State / Zip
i 2 3 (Do NOT Use Pos! Office Box Numbers) 4
o¥tZorn L adbent /e Nol 1Ag s+ Miami kI 2I/8§
\ fJGu’comL Vs Gl ek QY Hinleah R/ Z30ty
Taeyirloe B Da~is Rts™ Fexr S#23 Manlicells PL BAS 44
—=1
~[13%
. g

9. Name and Address of New Registered Agent

Name TB

Joe € B QaviIs |

Rt J-:y?] Street Address (P.O. Box Number is Not Acceptabie)
L

o Suite, Apt. #, Elc.

Wedticells, £/ 35344 e Tz o
FL

8. Name and Address of Current Reglistered Agent

CR2E081 (12/98)

10. 1, baing appointed the registered agenLpf ihe abova named parporation, am familiar with and aceept the obligations of Section 607.0505, F.G_

?332::::::\9% L e E A o &~ 2-97
REGISTERED AGENT MUST SIGN
M. This corporation owes the current year (See other side for mformation
Intangible Personal Property Tax due June 30. Yes [0 No[F~ on intangible tax.)

12. | certify that t am an officer or director or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.5. | further certity that when filing
Ihis reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qually kor an exemption under seclion 119.07(3)(i}. F.5. The information indwated
on this application is Irue and accurate, and my signature shalt have the same legal etiect as if made under oath.

SIGNATURE: el /&M’a Toe E.DAVIS 6 297 ()92, 145¢

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




