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DOGUMENT #f/Um A~ 015 A mson

1.*Corporation Name

Central Florida Response and Recovery Inc.

2. Principal Offica Addrass 3. Mailing Office Address EINST ATEM ENT 5__, & 9/
4624 lake Trudy Drive 4624 Lake Trudy Drive
Suite, Apt. #, stc, Suite, Apt. #, etc. '
1 - - - 4. Date Incorporated or Qualified IW @
. \_\- -

= i v - = . To Do Business in Florida 3/14/2002
City & State City & State =
. 8. FElI Number Appliad For
- St. Cloud , Florida St. Cloud , Florida 45-0472556 Not Applicable
T REE T T T TFeoumty |t @p =TT cennty T Te. - : —
34769 \ - + CERTIFICATE OF STATUS DESIRED b aures

Name

MatlhewD Meyers CEO : -

h i lAddmss{rO BuxNumberlstAccepmbte) i :
: 4624 L.ake Trudy Drive C e e

§ Suite, Apt. # Efo, .
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CRZEOBT (01/04)™ ¢~ >15 &

. REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Diractor (Fiorida nonprofit corporations must list at least 3 directors)
] ‘ . Nameot . ’ ' Street Address of Each . .
Titles ' Officers and for Directors Ofticer and/or Director City / State / Zip
CEO | Matthew D. Meyers 4624 Lake Trudy Drive St, Cioud FL, 34769
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10. | cemfy thatl am an officer or director or the raceiver or lms‘tae empcwarad to ;xecule thls nppllcailon £y pro\ndad for in chaptnr 607 or 617, F.5.| luriher certify that when filing
this reinstatement appication, the reason for diasolution has baen eliminated, the corporats name satisfies the requirements of seciion 607, 0401 or B17.0401, F.S., that all fees
owed by the comoration have been paid and the names of individuals listed on this form da not qualify for an exemption under secﬁon 119 07(3)0) F. S The informatian indicated

on this a!whca‘mn ja true W\o and my gignature shali have the same legal effect as if made under cath.  ~ 3

,, £ fes, _ :
03/01/2004° 477-908-4943 -,
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SIGNATURE AND TYPEE OR PRINTED N‘lllE OF sfmm OFFICER OA DIRECTOR Data Daylire Phone &

Matthew Meyers—l lCEOIPresident
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