| APPLICATION

1. G

orpvration Name
C &[';' SERVICES OF CTRL FL INC.

FOR Secretary of State
REINSTATEMENT &% DIVISION OF CORPORATIONS
' DOCUMENT # P93000037925

Principal Place of Business Malling Address

2409
%gmmj gred

PLEASE READ ALL INSTRUCTIONS BEFORE:COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

S TATE
’URA EEEIR

; .9904312 0 PH2:56

Y

TRy

HEINSTATEMENT
U m

e / 1k, 7.
oov/e{a/ddresses are |r‘u><rreﬁnca{ way, ImaﬁZgh |n£rre3‘mforrnatlon an anter oqrrectlon below / é 3 27 7 a”

? New Principal Office A@c? If Applicable 3. New Mailing Office Address, If Applicable 4, _?at'e)énaoor a!e'd :'!:r].%%:liﬁod

[] usiness In
LSuite. Apt. ¥, etc. Suite, Apl. #, efc. e m4,1m
6. FEI Number _ Applied For

“City & State City & State 50-3185120 Not Applicable
- 6. o

Zp l Couniry 2 Courntry CERTIFICATE OF STATUS DESIRED [ I

7 Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Stroot Address of Each i
Titia{s) and/or Directors Officer and/or Director City / State ! Zip
1 2 3 - 4
PVST | ANDERSON CHARMAGNE W | oreR P L sree
— o~ l’ u
2404 (a f‘“/ LE &
i Uinben Canl, | 32772
SR S AR 03Tz
—1 /207930
N wekn750, 00 ¥k 750, 00
\Q (ol2h
P“I
B 6. Name and Address of Current Reglstered Agent 9. Name and Address ofNew Reglistered Agent
L. / — ,0 o~
4 DEESE ) :
ANDERSON, CHARMAGNE A 2 ?D"{ @»/fftﬁy V et Stréat Addross (P O T Notmyq) 3 #é
E —ﬁ%—eé/ ah; ey LICOLA.
e, Apt. ¥, Etc.

103
WINTERPRK FI~327

°27ﬁ Y72 /%ac

State [Zip Code

82792

ya
10 1, being appointedfihe ri
¥
Signature of —
Registered Agent

ration, am familliar with and accept tha obligalions of Section 607.0505, F.8.

é%tfkgﬁ% g;:

Date 40//(/?7

REGISTERED AGENT MUST

SIGN

11. | cerlify that | am an officer or director of the receiver of trustee empowered to
this reinstatement application. the reason for dissolution has been eliminated,
owed by the corporation have pal] and the names of Ind
on this application is trup/and ¢, and my signature §

4

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING O'FF

SIGNATURE:

execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
the corporate name Eatisfles the requirements of section 807.0401 or 817.0401, F.S., that sl fees
wIguals listad on this form do not qualify for an exemption under section 118.07(3X1), F.8. The information indicated
3l have Ihe same legsl effect as if made under oath.

2/5 /77 o757

ICER OR DIRECTOR

Daylime Phone ¥

2/3/

0011088  AF



