PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF E}_TAI_E .
FOR Glenda E. Hood

REINSTATEMENT » - + ~Secretary of State _ HLED

DIVISION.OF CORPORATIONS

DOCUMENT # P02000125231 o IBOCT2y gy,

1. Corporation Name or
SECRERY oF gy
CD. & T.INC. TALLAM RS r~{_§%\%€;
Principal Place of Business Mailing Address
e g o~ L l||l}|llill MR
NTERERCHEN-PL-39146- AFERCICRER T 320~

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Apzycabie 3. New Mailing Oftice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
{10 K, [0S Macton Kd e Dl o 1/2512002.

~Suite, Apt. #,etc. — T ~* 777 1T Suite, Apt. #, etc. N D

5. FEI Number ' Aoplied For

Not Applicable

%Wj;ft; e-; I-’/orn}fc_ ;j:»&’%?/{a F/or'lra.. 5 4

$8.75 Additional Fee required

jJ\ ' ? 7 Coumr(y} J A 3 2 7 7 . C°UE‘IW ” CERTIFICATE OF STATUS DESIRED [ [N SRIresuli i iy

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | i ) pitloikon . Giy S/ 2
BP~ | CONNER-SAMES- TH-TMN-LAKE-RORD-DRIVE ANTERLAGHEN-EL-38448-
b¥ DV DUCK, CHARLES 109 MACON ROAD PALATKA FL 32177
8% D |0UCK, TINA 109 MACON ROAD PALATKA FL 32177
- CONNER-BIANA-L. TH-FAN-HAKE-ROAD-DRIvVE- HNFEREABHEN-FE-32448-
ﬂﬂnmgqn3191m
10/24M3--DL0ET--011 #1500, 100
e . ___._8 Name and Address of Current Registered Agent__ =~~~ _ = | __._._.9. Name and Address of New Registered Agent
Name
CONNER—JAMES— 7 N6, /qﬂ,fl c .Dub/i
¥ Street Address (P.O. Box Number is Not A tabla}
19-FWIN TRKE-ROAD-DRIVE 108 Madon Ad
m Suite, Apt. #, Etc.
City ] State | Zip Qode
nx.l&‘}‘ Ko FL| J2127

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.3. or 617.0505, F.S.

aE&gzg:gdoj\gent __/_,666(‘:} ( M‘ﬂ— 5 ‘:\> -~ B " Date /O‘IZ—IL ~ 03

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered o exacute this application as provided for in chapter 607 or 617, F.S. | 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 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ST J0-2203  330543-0 40

SIGNATURE: A - AL , -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E040 (7/03)



To Whom it may concern, -

CD&T did not receive a 2003 Uniform Business Report. We are sending 150.00 for
reinstatement.

Thank You,

oo Yok

Tina Duck



