PLEASE READ JNSTRUCTIONS BEFORE COMPLETING THIS FORM. , sz

LORIDA DEPARTMENT OF STATE
Glenda E. Hocd

FOR Secretary of State F ”_. E D

REINSTATEM ENT DIVISION OF CORPORATIONS

APPLICATION

DOCUMENT # P93000049471 O3NOV I PH 4: 05

1. Corporation Name y I
C‘}r “th I ?i"\t?a
A A i o X
CENTRAL FLORIDA IMPORTS, INC. _ Tn L LAHASSTE, FLORIDA
Principal Place of Business Mailing Address
ORLANDO FL 32808 ORLANDO FL 32808
us us _
=N NI -—‘-'~§ 15143 0'3
If above addresses are incorrect in any way, line through incorrect information and enter correction below. LA A0 --010T V- ~008 %% 50,00
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Fiorida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07,15”993
) X 5. FElI Number . i ) Applied For
City & Siate City & State 59-3205089 Not Applicable
6. .
i i $8,75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED ] |l

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

. Name of Officers Street Address of Each ) )
1T|1Ie(s) 2 and/or Directors 3 Otficer and/or Director 4 City / State / Zip
P WILLIAMS, RICHARD G 2739 SILVER STAR RD. - | ORLANDO FL
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WILLIAMS, RICHARD G = ~.- o Street Address (P.O. Box Number s Not Acceptable) -
2739 SILVER STAR ROAD _
ORLANDO FL 32808 Suite. Apt. #, Ee.
/ City SFtalli Zip Code

10. |, being appointed the registered agent of the above named corpbration, am familiar with and accept the obligations of Section 607.05085, F.S. or 617.0505, £.S.

' \JJ R [ it"‘g :j Q{\'-rk,; } %F% ;L_:J' Efj} Date //' 7'0 5

F(EGISTEHED AGENT MUSLSIGN

Signature of
Registered Agent

d to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
ated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees

11. | certify that | am an offj er/gr dirgctor or the racaiver or trustee empoy
this reinstatement agpfication, the reason for dissolution has beenglimin

sionature: &' CHP A S RELQUIRED (17703 (4n) 9 0

su;NAW D TYPED OR PR!NTEIMNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E040 {7/03)



!

Pi | Lot b

"~.Cf.‘{&;Q*‘!/LAM-C'OIHS_!OM'C’ENTER- Lo
2743 Silver StarRoad . LT
-Orlwdy, Florids 32808 - ST
Phone (307) 298-8588 .

FaX (#07) 299-2836

— November-7, 2003 - —
To Whom It May Concern:

I, am writing you today in regards to the dissolution or revocation
of Central Florida Imports, Inc.. in hopes that you will reinstate us
on the grounds:that we did not receive the annual Uniform -
Business.Report for the year. Please accept my apologies but my
Jailure to respond-was.due to not receiving the information
required to do so. Also, it states inside the application for
reinstatement that a second notice was mailed to the business |
also did not receive this notice. Once again please accept my
apologies and this check of §150.00 for reinstatement of Central
Florida Imports, Inc.

Sincerely,

ner/President



