PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r
: FLORIDA DEFARTMENT CF STA; .
CORPORATION Katherine Harris F ! L, E D
REINSTATEMENT Secretary of State _
DIVISION OF CORPORATIONS 0l JAN 16 AH B 37
Y ¢ STATE
DOCUMENT # N95000000 (647 sERETAE T ORIDA
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1. Corporation Name

CEDA@- Rioee Csmres &o?mv’ Dnuners ASSaaﬁnowll'No.

2. Principal Office Address 3. Mailing Office Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

4, Date Incorporated or Qualified
To Do Business in Florida "I /(J / ‘15

7. Name and Address of Current Registered Agent

Name pe I T
Steve Rosa 07T D=D1
Street Address {P.0. Box Number is Not Acceplable) #xekdt] 5

EYPEEW 00D e

Suite, Apt. #, Elc.

State Zip Code

“Boywron benert, EL | FL| 3342¢

City & State City & State
‘ ; ) 5. FEINumber ) Applied For
Bojn"rnol 61‘?1\(.54 =L 801 NTON Bﬁ\CH ; FL- w5 0734 M4 Not Applicatle
Zip Cuuntry Zip 7 Country 6 - 587
23Y2¢0 U3A 3342 USA CEATIFICATE OF STATUS DESIRED [ th dditiona Fee tequired

_
8. |, being appointed the regjstered agent of th ve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
g ap qis

Signature of ‘ S ’ ) ? .
Registered Agen P Gt JCtns Date /—"‘ O O/

[ 4 AEGISTERED AGENT MUST SIGN

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

Tiles Offcers andlor Directors Bt City / State / Zip
i7 PepPeewocn Cover
PD | Seve Poca | Boynron Benens, FL o33z, | Poynon eacn, FL 33424
VD Tim Geanowirz 24 Peeeeewaro (over - | Bywwon peacy - F= 3342¢

TD | Suat Pape 2 Oavweoo (ovex Roynron Berem) FL 28424

— R

10Q. | cenify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furnther cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119. 07(3)(|} F.S. The information indicated
on this application is true and accurale and my signature shall have the same legal effect as if made under oath.

D> Sier Rapp |5 Joi fw)wamo

T INTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytlme Phona #

SIGNATURE: __
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