PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| FLORIDA DEPARTMENT OF STATE APPROVEL
A?ﬁ"':lggTION Katherine Harris / ?ﬂ[ 3
Secretary of State FLE fj
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  N9B000000436 43N04 -1 PH 5133
. Gorporation Name SECRETARY OF STATE
CUPIC, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

440 NORTH MONROE STREET
TALLAHASSEE FL 32301

440 NORTH MONROE STREET
TALLAHASSEE FL 32301

D 0

Il above addresses are incorrect in any way, hne through incorrect information and enter correction below.

2 New Principat Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date |l ated or Qualifisd
To Do Business In Florda
Suite, Apt. #, etc. Suite, Apt. #, etc. 11003/
6. FEI Numbar Applied For
City & Stale City & State Not Applicable
- 8.
Zp Country Zp Country CERTIFIGATE OF STATUS DESIRED
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must liel at least 3 directors) 7
i Name of Officers Street Address of Each _
] Title{s) ) and/or Directors 3 Officer and/or Director ‘ City / State / Zip
D CLARK, DEN-734 N 580 S. APPLEYARD DR. TALLAHASSEE FL 32304
STRICKIAND, SAM A tha
D HARRISON-MICHELLE-R P.0. BOX 6416, N'A TALLAHASSEE FL
YO 0%
D WUTHRIBHJoANN WOODLICF, DED |50,0%p E PARKWAY TALLAHASSEE FL 8286+ 333032
D HAMMOCK, AL 440 N. MONROE ST. TALLAHASSEE FL 32301
D BAGGETT, BRIAN 1400 E. PARK AVE. TALLAHASSEE FL 32301

8. Nams and Address of Current Registered Agent 9. Nsme and Address of New Reglistered Agent

Street Address (P.O. Box Number ble

WILLIAMS, F P
306 EAST COLLEGE AVE.

Suite, Apt. #, Elc.

SﬂUQ?BﬂBBB‘lE———ﬁ

NP4, 45, 00

TALLAHASSEE FL 32301

City

P 1 L
10. |, being appointed the rggist: ageit of the ve named corporation, am famillar with and accept the obligations of Section 607.0505, F.5.
hal g R N ST .
Signature of . EE TR R N AR F ‘ ”
Registered Agent o R : Date

REGISTERED AGENT MUST SIGN

.

certify that when filing
, F.S., that all fees
, indicated

11. | certify that | am an officer or director or the raceiver or truslee empowered to exacute this application as providad for in chapter 607 or 617, F.S. | ful
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name eatisfies the requirements of section 807.0401
owed by the corparation have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 116.0
on this application is trua and accurate, and my signatura shall have the same legal eflect as If made under cath.

g 4142930

Daytime Fhone #

SIGNATURE: 26" 77

FEAECA L AL
SIGNATURE AND TYPED OR PRIN “5'4 &r

CR2E040 (8/99)




