2006 FOR PROFIT CORPORATION

«~REINSTATEMENT
DOCUMENT # P03000042547
1. Entity Nama F l L E D
CMA OF ORLANDO INC. 2:28

06 DEC 26 P iz

Principal Pface of Business Mailing Addrese SECK 14 v 3 })’?}E&A
590 RINEHART RD 590 RINEMART RD SSEE FL
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US TALLAHASSEE,
2. Principal Place of Business 3. Mailing Address . lI || Ill’l |]|I| Iml Im”ll[ll' || ‘“|
J080 S SinDrive fas/ S, SuwDeive R
#Su;z) ,>prx.7n. otc. #S;iigj.ﬂ’p?l. #. etc. -~ 1218200 A (

City & Stata City & State 4. FEI Number Applied For
M&e Aﬂr(/’; /LZ [4&6 Mﬂ'/? 43-2010513 Not Applicable
35')7 y{ Cc()ir;t'r:'f ]3)/} ;/z( CZLT,‘; 8. Certificate of Status Desired O geae.;asq::dr:;mw

8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Naﬂ]D.D
UNITED STATES CORPORATION AGENTS, INC. Add ?Ef;ée %fﬁ’i{Z’il )
treat resg(P.O. Box Number is Not Acceptable
{111 LINCOLN RO JBE O gy el o)

MIAMI BEACH, FL 33139

Nlpbe M, FL | 25%e,

8. The above named entity submits this statement for the purpose of changing its registerad office or registered ager(. or both, in the State of Florida. | am familiar with, and accept

the obligations. gistered a
\
SIGNATURE, /C THERyL Dziewelz¢ L5
p W(, ageni and tie if appii (NOTE: Registared Agent signatuns required when reinatating) 7 BATE
7
FILE NOWII! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., tha
After January 1, 2007, Fee will be $300.00 carporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PRES [ oefeta TILE Werage [ Addition
NAME DZIEDZIC, DARRYL NAME
STREET ADORESS. | 4512 FALLING ACORN CIRCLE smetaovness |/ B & G /56 I?ﬂ/c/ oA
OrY-5T-7P | LAKE MARY, FL 32746 CY-SIIP SO Ford, L 32272/
TITLE TREA 1 Delete TILE 7 bef Change [ Addition
NAME DZIEDZIC, VANESSA NAME
STREET ADDRESS | 4512 FALLING ACORN CIRCLE STREET ADDRESS 1 1
CITY-ST-2IP LAKE MARY, FL 32746 CITY-55-BF jﬂh & /9 ‘(DM
TIME SECY [ pelete TITLE £ Change [ Addition
NAME DZIEDZIC, VANESSA NAME
STREET ADDRESS | 4512 FALLING AGORN CIRCLE STREET ADDRESS Sphe s A‘—{a,,r.ﬁ
CIry-s7-2p LAKE MARY, FL 32746 CiTY-ST-2IP
TIME O delste TME [ Change ] Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- P
TITLE [ Delate TITLE [ change [ Addition
HaME haME i [ DI e P el e
S 0k ST 0SS 2T T TR0 1T Th0. 00
CTY-$T-1P CITY-ST-2P
TITLE 1 Detete HILE Ochange [ Addtion
NAME NAME 3 7"
STREET ADDRESS STREET ADDRESS K. Eckel DEC z { ZUUE
CHTY-ST-11P CITY-ST-2P ;

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on 1his repart or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

changed, or on an attachment with an ad with.all other like smpowered.
SIGNATURE: //;2;/ Inzety Teiell, /1,//%@ y27-323-af 2.2

NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona #




