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Randy Ross Cardio Express, Inc,

Prncipal Flace of Business " Mailing Address
P.0. Box 194
Windermere, FL 34786-0194
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If above addresses are |nc0lrec[ in any way, I|m:' throuqh incarrgcl information and enter carrechon below

% New Principal Olfice Address, It Appiicable AT New Mailing Oflice Address. 11 Applicable 4. Date [ncacparated or Qualhed 2- 24"95
Ta Do Busmessin Flonde
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2p 77 TcCowty T T [z o Country ° CERTIFICATE OF STATUS DEsIRen [ $8.75 Additianal Fee required
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Title(s) and’or Directors Oftficer and:or Chrector City / State 7 Zip
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D _Randy Ross - ) 100 Sherwood Farms Lane Orlando, FL 32835
D Betty Ross Same
D Lori Medlen 1151 Waterford Drive Indianapolis, IN 46231
AS Karen B. Rozar 7 ~ 1201 Hays Street Tallahassee, FI. 32301
N ' ST TN T Pt -

I Name and. Address ol Current Registered Agent 9. Name and Address of New Registered Agent "
Name )

Prentice Hall Corporation System, Inc.
1201 HSyS Street Sheat Addiess (.0, Box Nurbier 15 Not Acceqratle;

Tallahassee, FL 32301
Suite, Apl # Elc
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‘:‘i‘r‘\ THE UNITED STATES
QD somromanon

ACCOUNT NO. : 072100000032
REFERENCE : 190801 7179704
AUTHORIZATION : hdesn 5
COST LIMIT : $ 420.00 *

ORDER DATE : April 1, 19%9

ORDER TIME : 1:15 PM
ORDER NO. : 190801-005
CUSTOMER NO: 7179704

CUSTOMER: Mr. Randy Ross
Mr. Randy Ross
Post Office Box 194

Windermere, FL 34786-0194

DOMESTIC FILINGS

NAME : RANDY ROSS8 CARDIO EXPRESS,
INC.
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSQON: Karen B. Rozar
EXAMINER*'S INITIALS



