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REINSTATEMENT - DIVISION OF CORPORATIONS

DOCUMENT # P02000117872

1. Corporation Name

CENTO MANAGEMENT, INC.

Principal Place of Business Mailing Address

by o A0 O
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4’ Date Incorporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1Title(s) and/or Directors Ofificer and/or Director Clty / State / Zip
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8. 'Name and Address of Current Registered Agent  __ . .. 9. Name and Address of New Registered Agent
Name
\

CEMOFANH‘ JUNGKUN Street Address (P.O. Box Numberfis\Not Acceptable)

8241 NW 12TH STREET \ C '\
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10. |, being appointed the registered agant of th. ! ion, &am familiar with and accept the obligations of Section 807.0505, F.5. or 617.0505, F.S.
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REGISTERED AGENT MUST SIGN

1.1 cemfy that § am an offlcer or director or the recewer or trustee owered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 6519 Daytime Phone #
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