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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tf FORMW ATX

-t o -/‘. -‘n .
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State \‘% F D
- DIVISION OF CORPORATIONS {. o B
_ PH \2: 31
DOCUMENT # pozo000ss604 gh APR 2 g
. T At v ”’”‘\\t’
1. Corporation Name : CECRE “t\c { g,‘?fﬂp‘m
TALLARATSE
TOOO31 755397

|PUKES OF CENTRAL FLORIDA INC D4/02/04--01070--115  *300. 00

2. Principal Office Address 3. Mailing Office Address

101 ORTMAN DRIVE
ﬁuile.ApL#, etc. Suite, Apt. #. etc. my VAR DL AT
[4: Dato’ h‘&'o’?p‘sréted o Quaimied ** 7 7
s Q“Yi.s-‘é"’:; e e ot Qi!y.;&..ﬁta'e:,., e e e To Do Business ln‘FIOI'IdQ
[ORLANDO, FL 5. FEI Number
Zip Country Zip Country 76-0710040 Not Applicable
’ 6.

32805 CERTIFICATE OF STATUS DESIREDD

7. Name and Address of Current Registered Agent

Name
|DWIGHT DUKES
Ttraat Address (P.O. Box Number is Not Acceptable)
101 ORTMAN DRIVE
[Suite, Apt. #, Etc.
City State |Zip Code
lorLANDO FL 32805
8. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S

ignature of

eglstered Agent Date
*  REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Mame of Street Address of Each N .
Tities Officers andlor Directors Officer and/or Director City / State / Zip

‘IPRES "~ IDWIGHT DUKES " |101-ORTMAN DRIVE o - ORLANDO, FL-32805— ~ — — v .

10. | certify that | am an officer or director of the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 817, F.S. | further certify that whan filing
thig reinstatement application, the reason for dissolution has been eliminated

owad by the compovation have-twen paid and the names of indird
on this applicatiopiStrue

[he corporate name satisfiss the requirements of section 607.0401 or 8170401, F.5., that all fess
Liats listed on fhis form do not qualify for an exemption under section 119.07(3Xi), F.S. The irformation indicated

SIGNATURE:

407 5226920
b2 E OF SIGNING OFFICER OR DIRECTOR Taytime Phone #
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Mar.26/04

FLORIDA DEPARTMENT OF STATE
=PIVISIONOF CORPORATIONS = - - - = - - v . s b s, =i e - - o .
TALLAHASSEE, FLORIDA
Subject: Abatement of Fees (P0200085604)
To Whom It May Concern,
This etter is to inform that Dukes of Central Florida Inc has relocated. The named Corporation

did not receive a Annual Corporate Report. Due to these circumstances we are asking that you
abate the reinstatement fees. Attached is the renewal form with address correction.

Y oyz-eqnsideration
Csprrog

Dwight Dukes

ing this matter is greatly appreciated.




