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

S fS
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  P02000132294 0300731 g1 3

1. Corporation Name

|CNS ENTERPRISES OF FLORIDA

Principal Place of Business Mailing Address ’ f
. e I
#AS #H 25 :

ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716

iy
It above addresses are incorrect in any way, lina through incorrect information and enter correction below. E E H% 5 _@
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4 DA Théorporate

dor QUalified ™ T Y Y
To Do Business in Florida

Suite, Apt. #, etc. - Suite, Apt. #T elo. = 12’ 17[ 2002 !
5. FEI Number 52 - 2406119 - | Applied For
City & State City & State : T . | Not Applicable
_ _ 8. B.75 Additional Fee required
ap Country ap Country CERTIFICATE OF STATUS DESIRED () ||l

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

) Name of Officers Strest Add of Each ) .
1Tl1le(s) 2 and/or Direct:rrs : 3 Ofrf?ger andr?gf Dire:tcc:)r 4 Gity / State / Zip
{ubmwcti {)"-'WQ"‘MM’-‘D ws VL o\ O™ ST 0 vl Ut - Pedns norg FL 23711
_O0n24 3297590
WA IS0 7 =-T1T> ## a0, 75
\Q&\J\@
8. Name and Address of Current Registered Agent 9. Name and Address of New, Registered Agent
Name
CAMBRIDGE, ANDRE_W J D - oo Street Rgaress— (F".C;.—Box Num.b;r is Not]\cceptable) T
11601 4TH ST. N _
#1215 Suite, Apl. #, Etc.
ST. PETERSBURG FL 33716 Chy Stato | Zip Code

FL

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

~ t

g ; T RO -
: AL ey i : Date i0,/? 'I b o
fEGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this rainstatement application, the reason for dissalution has heen eliminated, the corparate 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 listed on this form do noet qualify for an exemption under section 119.07(3){i}, F.S. The infermation indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under oath,

SIGNATURE: Jofsfaoes (722)<1¢-57¢5

FFICER OR DIRECTOR 7 Date Daytime Phane #

CR2ED40 (7/03)




