PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. %/\)ﬁ/

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

S t f Stat
REINSTATEMENT sereary o' >

e DIVISION OF CORPORATIONS -
FILED

DOCUMENT # P02000010149
1. Corporation Name 03 0t \ 7 PH I:

CFIC INVESTMENTS, INC. QECD
I f’i{_l

Principal Place of Business Mailing Address

e s llII((IIHUIIHINII!lllllllﬂlII!I!II’IHIIHIIIIIIII"IIIIIIIIHII)
ORLANDO FL 32826 ORLANDO FL 32826
If above addresses are incorract in any way, line through incorrect infermation and enter correction balow. O z 2” /0 é q A , 3 /? 63 5 Ed

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable at Incorp T ted or Qualified
: . - . —— " To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01/29’2002
5. FEI Number Applied For

City & State City & State ‘?o ~0O| [33 | (Ci Not Applicable

$8.75 Additional Fee required

Zip Country Zip - Country " CERTIFICATE OF STATUS DESIRED [ [RAOS Rt il
7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Sireet Addrass of Each . .
1T'“e(5) 5 and/or Directors 3 Officer and/or Director a City / State / Zip
DPST  |FOX, RICHARD 12565 RESEARCH PKWY., STE. 300 ORLANDO FL 32826
ot ™
N3
-
8, Name and Address of Cusrent Registered Agent 9. Name and Address of New Registered Agent
—_ .. o - . . Name -
MARSHALL, BYRD F JR Streat Address (P.O, Box Number is Not Accaptable)

301 E. PINE ST., STE. 1400
ORLANDO FL 32801

Suite, Apt. #, Etc.

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Saction 607.0505, F.S. or 617.0505, F.5,

si " " I! /’—\\ 1 f'\n‘:}! !":,‘ﬁ;. o E N .

ignature o & (3 ! NS . . '

Registered Agent '\\) S "\ L -t : ' Date
REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or diractor or the receiver or trustee empowaered to executs this application as provided for in chapter 607 or 617, F_S. { turther cedify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Ho SN /1Yo

SIGNATURE AND TYPE{OFI PRlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (7/03)




CENTRAL
FLORIDA
”’Ig INNOVATIGN
CORPORATION

“Translating Technology info Commercial Enferprise”

Qur Partners:

* AT&T

* Baker & Hostetler LLP

* Bank of America

* Florida High Tech
Corridor Council

* Gray, Harris
& Robinson PA.

* Lockheed Manriin
Missiles & Fire
Control - Orlando

* Otlando Regional
Chamber of
Commerce

* RealVest Partners, Inc.

* SAIC

* Sawtek, Inc,

* University of
Central Florida

October 14, 2003

APPLICATION FOR REINSTATEMENT

Central Flerida Innovation Corporation
12565 Research Parkway, Suite 300
Orlando, Florida 32826

Phone: 407-277-541

Fax: 407-277-2182

wwwi.cfic.org

The st report for CFIC Investments, Inc. was mailed with a check before
the May 1st deadline. The check has been cashed. I never received any
further documentation from the Florida Department of State unti! I received

the attached Application for Reinstatement.

I am enclosing the Application for Reinstatement along with a request that

the reinstatement fees be waived.

Please contact me at the information below with any questions or requests

for further information.

Sincerely,

Syma Gy,

Lydia Giffin
Office Manager

CFIC Investments, Inc.

12565 Research Parkway Suite 300
Orlando, Florida 32826
407-277-5411 ext. 102 _ _ .
407-277-2182 Fax



