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1. Corporation Name T

CANTERBURY 2000 MANAGEMENT, INC.

Principal Place of Business Mailing Address
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date |ngorporated or Qualified p
T """ To Do Business in Florida 05/25/2000 g
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
R 5. FEI Number - Applied For
Ciy & State City & State T RO-16611 R [ [Rot Applicanie
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ tor a Certificate of Status
e —
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
. Name of Officers Street Address of Each . ' )
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
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10. ), being appointed the regisfered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, .S,

. :
%Iggig}g:g; i\gent 4 ™ Date 7 / 7,{0 V(
|74 / / b\l HE@GTEHED AGENT MUST SIGN '

11. I cerify that | am an officerér directar or the'\afeiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement applicatibn, the reason for olution has baen eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.§., 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)(i}, F.S. The information indicated
on this application is and acciyate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND WHMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE:




