PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

K009

SECRETARY OF STATE
FLORIDA DEPARTMENT OF STATE - )
Acsmlznmou Secretary of Stale TALLAHASSEE. FLORIDA
/,-\)EPO l DIVISION OF CORPORATIONS 09 APR -6 PH I: 58
DOCUMENT # N96000005130
1. Comovation Name

C.S.SEDCO,INC.

200148323572
2. Principal Offics Addross - No P.O. Box # 3. Mailing Office Address {4./06/109--01045--03219 **?l‘l 11N
765 SW. 14TH STREET 765 SW 14TH STREET
Suta, Apt. ¥, etc. Suite, Apt. ¥, eic. -
4. Dato Incorporatad or Qualified
To Do Businass in Florida
City & State City & Stato
BELLE GLADE, FLORIDA BELLE GLADE, FLORIDA Sy
z Country v coum 6. 2875 zadienal Far teepiireo
33430 33430 CERTIFICATE OF STATUS DESIRED for an Cartiticazn ot Sm".u‘.
I
7. Name and Address of Current Registarad Agont
I hS‘al-nl‘EELY CARRIE O The reinstalemen.l fee is in'!posgd, excapt. in
circumstances which the entity did not receive
I 765 SW 1 AT & Numberis Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
I Suitlo, Apt. 4, Ete- . . receivad and requesting the reinstatemant
fee be waived.
City Stata Zin Code
BELLE GLADE FLORIDA FL 33430
.
8. 1, being appointad the registered agent of the above named corporation, am famillar with and accept the obligations of saction 607.0505 or 817.0503, F.S.
Signature of
Registared Agant Date
REGISTERED AGENT MUST SIGN
L
9. Names and Straet Addresses of Each Officar and/or Direclor (Florida nonprofit comorations must list at least 3 diractors) .
Tites Offcars ametfor Dircors Ofvcer andier Dirertor ity / Stata 1 Zip
PD SHEELY, CARRIE 765 SW 14TH ST BELLE GLADE, FL33430
i SD CLARK, WILLIAM 765 SW 14TH ST BELLE GLADE,FL 33430
TD JOHNSON, SABRINA 300 SW 11TH ST BELLE GLADE, FL33430
VD WARD, BETTY 300 NW 11TH ST BELLE GLADE,FL 33430
q

40. | cortidy that | am an officer or diractor or the receiver of insise ampowerad &0 axacuis this application as provided for in chapler 807 or 817, F.S. | further certify that when filing
this minstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chaplar 1106, F.S. The information indicated
on this application is true and acturats, and my signature shall have the same lagal effect as if made under oath.

04/02/09 561-996-8661

Dale Daytima Phone #

SIGNATURE:

KS




