PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiL A CI
N SECRE Mf Faaln
CORPORATION & FLORIDA DEPARTMENT OF STATE BIVISHR OF CORFIATION
Secretary of State )
REINSTATEMENT DIVISION OF CORPORATIONS 10 AUG -9 PM LiSL

DOCUMENT #P01000090785

1. Corperation Name

CENTRAL CONVERSIONS INC

__.’";"I!:j,l"l 1 ;,—?.-_'-j-_l =il :E:'_S
2. Principal Office Address - No P.O Box # 3. Mailing Office Address D309 -0 0550 10 #8900, D)
6826 GRAPHIC DRIVE 6826 GRAPHIC DRIVE
Sutte, Apt. #, etc. Sute, Apt. #. etc CR2E081 (6/10)

4. Date Incorporated or Qualified

To Do Business in Florida

Crty & State City & State . 09,1 2/2001 -
. FEI Number Applied For

PORT RICHEY FL PORT RICHEY FL 59-3749740 o ioa
oip Country Zip Country 5 —
34668 34668 CERTICATE OF STATUS DESRED ] [leiouivapet b

7. Name and Address of Current Registerad Agent

"™ JOHN S WOJCIECHOWSKI

Street Address (P O. Box Number is Not Acceptable)
6826 GRAPHIC DRIVE

Suite, Apt. #. Etc.

City Stare Zip Code
PORT RICHEY FL | 34668

8. |, being appointed the registered agent of the above na‘med._oorpuration am familiar with and accep! the cbligations of section 607.0505 or 617.0503, F.S.

I/ Date ‘7)28}“)

9. Names and Street Addresses of Each Officer ancor Director (Flarida nonprofit corporations must (ist at least 3 dirgctors)

Signature of
Registered Agent

RED AGENT MUST SIGN

" Nama of Street Address of Each .
Tries Officers and/or Directors Officer and/or Diragtor City f State / Zip

P [JOHN S WOJCIECHOWSKI | 6826 GRAPHIC DRIVE |PORT RICHEY FL 34668

/& R‘/q [N
NTF (::Cf//() I

10. E-mail Address: CENTRALAUTO@AOL.COM
{To be used for future annual raport notification)

11, | cerufy thatl am an Oficer of QITECIOT Of NG (ECEIVer or Tusies empowered 10 execute this application as provided for in chapter 607 or 517 F S [further certify that when
filing this reinstaterment application, the reasen for dissolution has been ehmlnaled the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.5., that all

fees owed by ibe corporation hayeeen pand i further cenify, the informgtion (ndicate; this apphication s irue and accurate, and my signature shall have the same legal effect
as if made under gath T
SIGNATURE: 07/28/2010 727-207-5735

SIGNATURE AND TYPED fyFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




