2004 NOT-FOR-PROFIT CORPORATION i,
ol REINSTATEMENT

DOCUMENT # N94000001617

1. Entity Name
CENTRAL BOULEVARD HOLDING CORPORATION

04 0CT 21 AMII: 58

e O prpon REINSTATEMENT 5
=

MONTICELLO, FL 32344 MONTICELLO, FL 32344
S v EH G A ER A
Suite, Apt. #, efc. Suite, Apt. #, efc. 10202004 REIN-NP CR2E099 (6/04)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE , Not Applicable
Zp ) Country Zp Country 5. Certificate of Status Desired a gi g?qlﬁ:ﬁ;“""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) ’ Name ' '
DAVIS, JOEE
438 E. OSPREY LANE ) Street Address (P.Q. Box Number is Not Acceptabie)
MONTICELLO, FL 32344
City , FL | 2P Cod

B. The abave named entity submits this statement for the purpose of changlng its registered office or registered agent, or both in the State of Florida. | arn lamlllar with, and accept
the obhigations ofynstered agent.

SIGNATURE Mf Ao Hae E. N aYis jec//jéﬁ ' 10-21 o &

grature, typed or printed name of registered agent and title it applicable. {NOTE: Regl Agen sig ired when g) 1 DATE
FILE NOWI FEE IS $61.25 In acoordancé with s. 607.193(2)b), F.S., the . Make check payable to.

Aftar January 1, 2005, Foo will be $122.50 carporation did not receive the prior notice. ~* Florida‘ Departmeni of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DiRECTOHs IN 10
TILE PD 7 velete TILE ' [l Change [ Addition
NAME NEWCOMB, MICHAEL P NAME
STREET ADDRESS | 7075 W 3RD AVE. STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33014 . cmY-§T-71P
TLE STD O peleta TME [d Change [ Addition
NAME ‘DAVIS, JOE E NAME
STREET ADDRESS | 438 E. OSPREY LANE STREET ADDRESS
CITY-5T-2IP MONTICELLO, FL 32344 Gmy-ST-2IP
TMLE VPD . O pelete TITLE [ Change [ Addition
NAME HINER, KIRK NAME
STREET ADDRESS | 438 E, QSPREY LANE STREET ADDRESS
CITY-5T-21P MONTICELLO, FL 32344 CTY-ST-ZIP
e i [ petste TITLE [ Charge ¥ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE . [ pelete TITLE [ change [ Addition
M Ane RN Sahe s P =i oy

. L AR i.._.,,,_.,_g:___a:_,, (X

STREET ADDRESS STREET ADDRESS LA T B 2 #5120
CITY-ST-21P CITY-5T-2P v bl - b
TMLE [ petete TILE A [OJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZP \ Cy-57-2P

12. I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementaf report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatior or the receiver of #istee empgyvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wij Zh addres: h all other like empowered.

SIGNATURE: iz 53 Pfer oo E bmf 15 [V Y - 955-0/94

NATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytima Phone #




