2006 FOR PROFIT CORPORATION
REINSTATEMENT

o |
G ==

DOCUMENT #P05000131725 FiLET
1. Entity Name

.C.N. RPRISES, INC. -

TERETANY e oora e

Principal Place of Business Mailing Address - if’:}:ﬁ;é l\é‘:@f N] j.‘E Te
2602 HAWTHORNE LANE 2602 HAWTHORNE LANE vALRABASOLE, FLORIDA
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
s R AREARA D R

Suite. ApL#, . Suite. Apl. #, etc. 10302006  REIN-P CR2E098 (11/05)

City & State City & State 4. TRt Numb{er_ Applied For

20 .3:) 5’ , ZZJCI Nat Applicable
Zip Couniry Zip Country 5. Carlificate of Status Desired ] ,?i';i l‘:‘rf:b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HORN, ANTONIA
2602 HAWTHORNE LANE Street Address (P.O. Box Number is Not Acceptabie)
KISSIMMEE, FL 34743
City Zip Coda
— FL |

8. The above named ¢ yﬁr subnits this statement for the furpgse of changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations lstere ]

; 10| 32(0¢,

IGNATURE
SIG Sigfare, 'ryp)yﬁr frinted rame of regisiared agant and biis f applicable. {NOTE: Registersd Agent signaturs required whan rainstating) e 1
—
FILE NOWI!I FEE IS $150.00 In accordance with s, 607.183(2)(b), F.S.,the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ charge [ Addition
NAME HORN, SAMUEL J NAME S LY E -y R g g e § e s
STREET ADDAESS | 2602 HAWTHORNE LANE SIREET ADDRESS 11 M nd 1 1N w%iCA AN
P, KISSIMMEE. FL 34743 Y-St 1 Lzl auGiTUly wwIoULLE
T VP O Delete TME [ change {7 Adgition
NAME HORN, ANTONIA NAME ’
STREET ADDRESS | 2602 HAWTHORNE LANE STREET ADDRESS
CITY-§1-21P KISSIMMEE, FLL 34743 CITY-ST-2P
e O Detete TITLE L Shen I R R T “‘"i ) :E}ﬂ‘gm Change » [ Addition
NAME NAME HHLEL
STREET ADDRESS STREET ADDRESS z l
CITY-51-2I7 CITY-ST-2IP
TME [ petete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CiTY-ST-ZIP
TILE O pelete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-21P
TITLE O elete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP

12. ) heraby certily thai the informalion supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report ar supplemental roport is trus and accurate and that my signature shall hava the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert 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 24 other like empowered.

SIGNATURE:%J/ /C. . /D/[/Zgwl/o’b %7 2/2,?3??

SIGNATURE AND TYPED OR PRJNTEDME OF SIGNING OFFICER OR DIRECTOR Caytime Fhare #

Py



