PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham

8 Secretary of State
REINSTATEMENT_ X

“1".5" DIVISION OF CORPORATIONS .
FELED

b S,

PR

—a

DOCUMENT # :D o ¢ /’7‘?4‘“22_%% s
1. Corporation Name ?3 00003(0‘05 (i 97 HAR 204 PY 2 | 0

Centurion Realty & Investments, Inc. SECRETARY OF STATE
VALUAMASSEL, FLORIDA

Principal Place of Business Mailing Address
7801 W, Commercial Blvd.

Tamarac, FL 33351-4610 BE\NSTATEME“T (jim-w HBQ .

Il above addresses are incorrect in any way, ling through incorrect infarmation and enter correction below.

2. New Principa) Office Address, [1 Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualilied
To Do Business in Florida

10/26/93

Sulte, Apl. #, eic. Sulte, Apl. #, elc.
5. FEI Number Applied For

City & State Cily 5 State 65-0443871 Not Applicable
6

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ S ate o

7. Names and Strest Addresses of Each Ofliwer and/or Director (Florida nonprefit corporations must list al leasi 3 direciors)

Name of Officars Sireet Address of Each
Titlea(s} and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Ppst Office Box Numbers) 4

P-VvP| John B. Ring 4890 NW 85th Ave. Lauderhill, FL 33351

S~T | Stephanie K. Ring 4890 NW BS5th Ave. Lauderhill, FL 33351

H

- s Jos JOURDROT,
o E'(—j! ! i

TEZZ]LH 30000,
57

S B LAY i e
LEE e R 2 e i )

)

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

[T10. 1, baing appolnted the regisjpaa age 3 gaTofboration, am familiar with and accept the abiigations of Section 6070605, F,S.

Name

iggg g'l.q g;zg Ave. Streat Address (P.O. Box Number is Not Acceptable)

Lauderhill, FL. 33351 [ Suite, Apt. #, Elc.
F:Ty State | Zip Code 7
FL

CR2E04; (12/96)

Signature of
Reglstered Agemt

Date __g"!z,}f?7 .

& e
1. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[x] No[ ] on intangible tax)

12. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided tor in chapler 607 or 617, F.S. | furiher cerlify that when filing
this reinsiatement application, the reason for dissolution bas been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid end tha names of individuals listed on this form do not qualify for an exemption under section 119,07(3}i), F.S. The information indicated
on this application is true and acewratenand my signature shall have Ja@same legal effect as if made under oath.

SIGNATURE: | W I Lty  BRFT FsV- - g
RE M - g0 NA DFFICERORDIRECTOR Dale Daytims Phone #




