' 2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000068201

1. Entity Name: -
CRP OF CENTRAL FLORIDA, INC FILED
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Principal Place of Business Mailing Address R )
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€. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

RANDALL, CHARLES W
5003 SE 29TH STREET #C
OCALA, FL 34471
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the obligations of registered agent.
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8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamifiar with, and accept
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SIGNATURE

Signatuee, typad of privded nsme of regrsteced agort and e § apphcable. Agerd wigr uzired when

In accordance with 8. 607.193(2)(b), F.S., the

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Celete WIE T ] I /)! " _l"#\cw 7 Addition
NAME RANDALL, CHARLES W NAME b B y
STREET ADDAESS | 5003 SE 29TH STREET #C STREET ADDRESS //(QW U BYY 7y
CITY-5T-79 OCALA, FL 34471 Y- ST-2P ¢ ; . .
TALE [ petete TINLE {JChange  [] Addition
e g 1O STy 1
STREET ADDRESS STREET ADDRESS MQ/2C M7= N2 w00 0N
CITY-ST-2iP &] 2 (' CITY-ST-2IP - e e
TITLE ! "{ O peite TITLE [JChange  [] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TME 71 Celete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP ONTY-ST-7IP
THLE O velete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P Y- St- 1P
TME 3 Detere TILE {JcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oirY-S1-21 CIYY-S1-2P

12. | hereby certify that the information supplied with this fil
indicated on this repont or supplemenial repor is true

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signalure shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anammem with an address, with
SIGNATURE: M
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