L FUORIDA
2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000019910 e 5 L ol
1, Entity Name - el
CENOMA, INC.
Principal Place of Business Mailing Address
277 HEMLEY LOOP PO BOX 485 CSECRETARY OF u7aTH
TALLAHASSEE, FL. 32302 TALLAHASSEE, FL 32302 TALLAHASSEE, FLORIVA
e e B UM AU N
Sutte. Apt. #. etc. Suta. Apr. ¥, ete. 03262009  REIN-P CR2E098 (1/07)
City & Stale City & State 4. FEI Number Applied For
%-m%’ Mot Applicable
2w Country Zp Country | 5. Certificate of Status Desired =" 2i'g?qlﬁf:éu°"a"
8. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

HARDEN, CHARLES T
277 HEMLEY LOOP Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32302

City

E L Zip Code
[ A0 A= (e Q= g} 7
8. The above named entity submits this ant fop the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1'am familiar with, and accept

the obligatons of registered agent

SIGNATURE

Signature. fyped or pnted na req agenl and Il  apuhcabie [NOTE: Registared Agent signature required whan reinsiating) / D/TE

In accordance with s. 507.193(2)(b), F.5., the

FILE NOWII! FEE IS $300.00 corporation did not raceive the prior notice.

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PCEOC [ petete TITLE ] Change [ Addition
| NAME HARDEN, CHARLES T NAME . .rjd‘" 11 j[ o e L e et I
| STREET ADDRESS | PO BOX 485 STREET ADDRESS 114 iﬂHmé“"T i ik **ﬂ:"—-‘ L

CITy-57-21p TALLAHASSEE, FL 32302 CITY-81-ZP

T0LE VS 7 Delete TImLE JChange [ Aadition

NAME HARDEN, JUSTIN T HAME

STREET ADORESS | P.O. BOX 485 STREET ADDRESS

CITY-ST- 2P TALLAHASSEE, FL. 32302 CTY-ST-7ip

e [ petete TTE f DONALD WALKER [ Change ﬂ Addition

N we Y1| PO BOX 485

STREET ADDRESS STREET ADDRESS TALLAHASSEE ’ FL 3 2 30 2

CITY-ST- 2P CY-ST-2P
j TITLE O Detete TMLE [J Crange ] Addution
3 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

ME (3 Delete TILE

HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§7- 2P ony-ST-2IP

IILE [ pelete TITLE

HAME HAME

STRFET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | heraby certify that the informatien supplied with this filing does not quality for the exemphons contaned in Chapter 119, Florida Statutes. | further certify that the information
ndicated on 1his report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of lhe Gorporarion or the raceiver or rustee emppwerad 10 exgcute this report as raguired by Chapter 607. Florida Statutes. and thal my name appears In Block 10 or Bloek 11 if

changed, or on an atachment with an addre#s, wily gl glher ke empowered
SIGNATURE: “ /09
Dafe

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




