PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.APPL|CAT|ON SR, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham ol T by
FOR Secretary of State i %’“ % % L iF’, L)"
REINSTATEMENT it DIVISION OF CORPORATIONS ot

DOCUMENT #  P23099 9700131 110 E
1. Corporation Name “CRE TARY m STA
L.P. SPECIALISTS, INC. EER REkeL TLORIDA
Princlpal Place of Businass Malling Addiess
iy s el RO AR
§690 SEMORAN BLVD. #236
WINTER PARK FL 32782 WINTER PARK FL 32702

. REINSTATEMENT 7%

If above addrasses are incorrecl in any way, line through incarrest information and enler correction bolow,

Z. New Principal Oflice Address, Tf Applicable 3. New Malling Oflice Address, T Applicablé 4. Dale Incorporated or Qualified
To Do Business in Florida 02,22[ 1989
Sulte, Apt. #, slc. Sults, Apt. #, etc.
5. FEI Numbar Applied For
City & State City & State 59-2863733 Not Applicable
6. 88 Additio e red
Zip Country Zp Country CERTIFICATE OF STATUS DESIHED or 8 Cerlificate o

7. Names and Stresl Addresses of Each Officer andfor Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each _ )
1 This{s) 2 and/or Directors 3 (Do N OT?JL'S% gsr}%% c%gg;ohumhe s} . City / State / Zip
CDP | HAYES, READ 1890 SEMORAN BLVD. WINTER PARK FL 32792
= n T T Jemi e lrren T Tty
- 1 1.“1'4}1‘3 — I SN o i
EERETOR, TS kEasThn, Th
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
'HAYES, READ
1890 SEMORAN BLVD. Straot Address (P.0O. Box Number is Not Acceptable)
SUITE 383 Suite, Apl. #, EtC.
WINTER PARK FL 32762
City State | Zip Code
) FL

10. |, belng appointed the registered agenjd1 the fibove named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

A et hgant_K ¢ 4 owe 10730797
REGISTERED AGENT MUST SIGN
| 2l
11. This corporation dwes or has paid the current year {See other side for Information
Intangible Personal Property tax due June 30. Yes No [] on Intangible tax.

12. | codify that | am en officer or direclor or the receiver or trustee empowared 1o exacute this application as provided for in ¢hapter 607 or 617, F.5. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminaled, the corporate name satisflies the requirements of section 607.040% or 617.0401, F.5., that all fees
owed by the corporation have baen pald and the-mayes of Individuals listed on this form do not qualify for an exemption under seclion 119.07(3)(i}, F.S. The information indicated
on this application is true and accurale, ang ture shall have the sama legal effect as if made under oath.

SIGNATURE: 10/30/97 407-671-8226

CR2E040 (%97)

SIGNATUREZAND TYP¥D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ " Daytime Fhone #




