2007 FOR PROFIT CORPORATION

REINSTATEMENT
Ny
DOCUMENT # P04000074935 = §E E: M
1. Entity Name ' e B 2
CDL OF CENTRAL FLORIDA, INC.
200THAY -1 AMI0: 55

Principal Place of Business Mailing Address S . r
15 SANFORD AVENUE 15 SANFORD AVENUE TAE E gﬁ%@}g FFEB?{‘! L
DEBARY, FL 32713 US DEBARY, FL 32713  US ' 02
T T G W (A OO TSR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

84-1647368 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae‘gsq:;ﬂr:gional
6. Name and Address of Current Registered Agent 7. Name and Address of NMew Registered Agent
Name
FREEMAN, BRIAN E
1492 FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
oY /2207

{NOTE: Registerad Agant signaturs required whan reinstating} DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!I FEE IS $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelete TLE O change [ Addition
HAME FREEMAN, BRIAN E NAME o BT T e e R Ryl o}
STREET ADORESS | 1492 FLORIDA AVENUE STREET ADDRESS i ."’25.-"!3?"'-"'—’ M Oe i1l % #'iT o
CITY-$T-2IP ORANGE CITY, FL 32763 cIry-ST-ap - e MR T s
ME 8 [ Delete TLE [OcChange  [J Additian
HAME LAGERENCE, STEVE NAME
STREET ADDRESS | 640 HAYMAN COURT STREET ADDRESS
CITY-ST-2IP DEBARY, FL 32713 CITY-ST-2IP
TMLE VP 3 Delete TITLE [ Change [ Addilion
HAME CONCANNON, JEFFREY J NAME
STREET ADDRESS | 15 SANFORD AVENUE STREET ADDRESS
CITY-ST-2P DEBARY, FL 32713 CITY-$T-27
e 1 pelete THLE ChCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TME [ Delete TITEE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Delete MIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁli[l;l(%l does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ot on an attachment with an address, with all other like empowered.

SIGNATURE: = 04laefo7  38L-1Ye-4517

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " e Daytime Phone #



