e |

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR

FLORIDA DEPARTMENT OF STATE
Jim?Smith
Segetairy of State

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P01000021999

1. Corporation Name

CARDEN, INC.

Mailing Address

3245 SARDENIA TERR
OELTONA FL 32738

Principal Place of Business

3245 SARDENIA TERR
DELTONA FL 32738

MR
REINSTATEMENT o

If above addresses are incorrect in any way, line through incarrect information and enter correction below.

2. New Principal Gffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03/01/2001
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & Stats $9.3706 - 2¢ 0. Not Applicate
_ § 6. B Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] RSOt
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. MName of Officers Street Address of Each . y
1T'"°(s) » and/or Directors 3 Officer and/or Director 4 City / State / Zip
D RODRIGUEZ, DENNIS F 3245 SARDENIA TERR OELTONA FL 32738
B0000ssa7oaE
U7 U O == == = ol
8. Name and Address of Currant Reglstered Agent 9. Name and Address of New Registered Agent
Name &
RODRIGUEZ’ DENNIS F Streat Add {P.O. Box Number is Not A table} §
. roe ress Q. Box Numbar is \CCe| g
3245 SARDENIA TERR g g
DELTONA FL 32738 Sufte, Apt. ¥, Eic. &
City S'galh_a Zip Code

10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligatiens of Section 607.0508, £.S. or 617.0508, F.S.

TEie
iy ®
Registered Agen < '

Signature of

" Date /0“' 23 ~0__

REGISTERED AGENT MUST SIGN

11, I centify that | am an ofiicer or director or the recsiver of frustes empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

AT Rrﬁd’l@Eyz{meZVfL [0-2302

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhone #




