PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
N SECRETARY DF STATE
CORPORATION ia»,  FLORIDA DEPARTMENT OF STATE TALL AHESSEE, FLORIDA
REINSTATEMENT 2 Secretary of State

DIVISION OF CORPORATIONS 11 HAR 1] AM 11 54

DOCUMENT# FPE 30606 /1684

1. Corporation Name

cppED SERVICES, INC.
‘:;f_? E UNIVERS)TY DRIVE

pLANTATION ) FL 2332y g?}a?)fhl_ﬁﬁ’zﬁl%ﬁaﬂ%un.cm

Ll

2. Principal Office Address - No P.O. Box # 3. Maiing Office Address E y/ q O:q._,) D
Y67 N, UNIVERSITY R, e
Suite, Apt. # etc Suite, Apt #, etc CR2ECSL (6/10;
4, Date Incorporated or Qualified ) / /
To Do Business in Florida
Cily & Siate City & State /0 02/ o 3
5, FE!Number Appied For
PWTHT/.OM ,FL £ 20 -{ol& 7/ Nt Applicable
Zip Country Zip Country 5 —
%3324 USa . ' CERTIFICATE OF STATUS RESIRED [ $a.f15; Py oo doquirad
7. Name and Address of Currant Registered Agent
Name i K 10[:'15:3?55'3':,1
V. -
JEFREY LINDES74AN 03/11/11--01032--020  *%750. 00

Street Address (P.O. Box Number 13 Not Acceptable)

Y67 M. UNIVERS|TY DEIVE

Sute, Apt. #, Etc.

State Zip Code

" PLANTAT 100 FL 3332y

8. 1, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F S.

Signature of . 0—7 I |
Registered Age@m Date ) ‘ b
Ut REGISTERED AGENT MUST SIGN I ]

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list at least 3 diractors)

Titles Name of Street Address of Each

Officers andfor Directors Officer and/er Director Cuy / State / Zip

Yg? M. UNIVERSITY DRIYE

P I SEFRREY LINDEMAN | pravrpzion , FL 3 3324 PIANTR Tion FL 23224

10. E.mail Address:  JEEF . EWERSPEED .coly

(To be used for futura annual report notification)

11. | cerlify that | am an OIICer o QIreclor or (e receiver or Tusiee empowered 10 execute this apphication as provided for in chapter 607 or 617, F.S. | further certfy thal when
filing this reinstatement application. the reascn for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 17,0401, F.S.. that ail
fees owed by the corporation have been paid. | furthgrgerfy, the information indicated on this application is true and accurate, and my signature shall have the same iegal effect
as if made under gath, —

SIGNATURE:

Daytima Phona #

REINSTATEMENT 69/




