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2004 FOR PROFIT CORPORATION e I
REINSTATEMENT -

o

]
I

P03000079063 , T
DOCUMENT # 0L HOV -1 PH 5: 31
C.F. HUHN, PA o
o : SECPEARY OF SINE
TALLAFASSEE. FLORIDA - - -
Principal Place of Busingss:« - Mailing Address . o Vo (/
1100 S ORANGE AVE - 1100 S ORANGE AVE E%E%‘%@ | Frasiiug O
ORLANDO, FL 32806 . ORLANDO, FL 32806 béaaboavibaiue 07
s g A ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 10262004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl MNumber Applied For
2O0-010072) Nt Applicable
“ip Gouniry Zip Country 5. Certificate of Status Desired 0 ?i'g;ﬁ:;mm'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUHN, CLETE
1100 S ORANGE AVE Street Address {P.O. Box Number is Not Acceptabls)
ORLANDO, FL 32806
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registersd oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed ar printed pame of registered agent and litle il applicable, (NQTE: Registarad Agent signatura required whan rainstating) DATE
]
FILE NOWI!II FEE IS $150.00 . In accardance with s. 607.193{2)}{b), F.S., the

After January 1; 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AMD DIRECTCRS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
NAME . HUHN, CLETE NAME

. Lo O [ L T R e T, o Ty

STREET ADDRESS | 1100 S ORANGE AVE STREET ADDRESS 1 1;!]%»3,0 i 'f:I'f—',-_;:' -t ‘:4 = fji Sr- "
cmr-51-2F | ORLANDO, FL 32806 CiTY-5T-2P SOL/04--01059--007 #5000
TITLE [ Delste TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2i7
MLE [ petele TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS EEET STREET ADDRESS . - .
CITY-S7-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
THLE [T pelete Tme [ Change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIE O Delste TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or truslee smpowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X O/ﬂ,t% W—* fﬁ/da/a i <

SIGNATURE ANC TYPED OR PRINTED NAME G SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




