PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

C.P.N. Enterprises, inc.

2. Principal Office Address 3. Mailing Offica Address

5230 N. Orange Blossom Trail P.O. box 607351
Suite, Apt. #, etc. Suite, Apt. #, etc.

308 4. Date Incorporated or Qualified

To Do Business in Florida
City & State City & State
8. FEI Number Applied For
Orlando Orlando
- 47-0874307 Not Applicable
Zip Country Zip Country 6 5875 -
- .79 Additional Fee required

32810 USA Qrlando USA CERTIFICATE OF STATUS DESIRED [ |utipaiitmis Stetus

7. Name and Address of Current Registered Agent

Name

Christopher P. Nagata

Street Address (P.Q. Box Number is Not Acceptable)

5230 N. Orange Blossom Trail
Suite, Apt. #, Etc.
308

City State Zip Code
Orlando FL | 32810

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Si f
s A RNy A g N o 417104

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

Tles Officers andor Directors Offcer ancor Oitoctor City / State / Zip
Preside| Christopher P Nagata 5230 N. Orange Blossom Trail Orlando, FL 32810
V. Pres| G.H. Nagala 5230 N.-Orange Blossom: Trail -| Orlando, FL 32810. -
Secret | Noah Halbfoster 514 Little Wekiva Rd Altamonte Springs, FL 32714

!F!!"T::T}'f!:;i 1=

E"
AEAM--010E1--005 #1580, 10

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040H1, F.S,, that all fees
owed by tha corporation have been paid and the names of individuals listed en 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,

SIGNATURE: Q?A’J BN\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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CPN ENTERPRISES, INC. BOARD MEETING MINUTES
SEPTEMBER 1, 2002

I, CHRISTOPHER P. NAGATA, PRESIDENT , HEREBY ADD G.H. NAGATA

AS VICE PRESIDENT AND NOAH HALBFOSTER AS SECRETARY OF CPN
ENTERPRISES.
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CHRISTOPHER P. NAGATA, PRESIDENT
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C.P.N. ENTERPRISES
5230 N. ORANGE BLOSSOM TRAIL
SUITE #308
ORLANDO, FL 32810

April 7, 2004
Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Gentlemen:

We are writing to inform you that we never received a Uniform Business Report for
2003. Our current mailing address is:
P.O. Box 607351

Orlando, FL 32860
Unfortunately, this is our first business and since we only incorporated in 2002, we were
not aware of the Corporate Annual Report and are company now needs reinstatement.
We would like to ask that since we never received the form, that the reinstatement fee be
abated. We have enclosed the annual fee of $150.00 with the reinstatement form. We
have also changed the physical location of the business, and added two officers. Please
find all necessary information on the reinstatement form. If you have any questions
please feel free to contact our accountant, Steven H. Walzer, at 407-299-0086, Thank
you for your assistance in this matter.

Sincerely,

é/—t)ﬁ—/vx,

Christopher P. Nagata, President



