PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ‘ L E D

DOCUMENT # P93000052348 98 FEB -5 A4 O I

1. Corporation Name

CDM ENTERPRISES, INC. ETARY OF STATE
TEEEKPAQQFE FLORIDA

" Principal Piace of Business Malling Address
ROUTE 2 ROUTE 2
BOX 2378 BOX 2378
ALACHUA FL 32615 ALACHUA FL 32615 k|Ns

R -
Il above addresses are Incorrect In any way, line through incerrect information and enter cofrection below. i 7 %

2. Ngw Princlpal Olfice Address, I Applicable 3 New Malling Office Address, I Applicabia 3 1[-)3‘8 n!'n gﬁg’ :;gfl ?‘ ?,;D?,‘éaa' —
Sulte, Apt. #, elc. Suite, Apt. #, aic. 07’2 1/1993
S sER iy £ 5 — T 59319133 bt For_
- o i ooy " cemroneor sraus oesneo [ NIRRT S

7. Nemes and Stree! Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list af least 3 directors)

™ Narr}e of Officers Street Address of Each ] !
; o(s) 2 and/or Directors 3 (Do N OT%SBFE gﬁ%?ﬁctél@g;ohumbers) . City / State / Zip
D MUNN, CHAD D ROUTE 2, BOX 237-B ALACHUA FL 32815
Uiy a-ar A 1.1 -"'1
R =) A= ul.....".}l.'....""l' LA uin by Wi Ry B |
2/10/98--01032-~008
u».HUD. GO #4300, 00
8, Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agen!
Nama
MUNN, CHAD D
ROUTE 2 Street Address (P.O. Box Number |s Not Acceptable)
BOX 237-B Sulte, Apt, #, ELc.
ALACHUA FL 32815
City State | Zip Code
FL

10. |, being appolnted the reglstered agent of the above namad corporation, am famillar with and accept the obligations of Section 607.0505, F.S. Z ! Z j

Signature of

Registered Agent e AL 1 ey Date 'i ____ L .
JoD

" REGISTERED AGENT MUST SIGN

11. Thig corporation owes or has paid the current year {See other side'MoQADZ O
Intangible Personal Property tax due June 30. Yes [] No on Intengible tax.)

12. | certify that | am an oHicer or director or the raceiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when liling
this reinstatement application, the reason for disselution has been sliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.5., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)()}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effoct as if made under oath.

CR2E040 (8/97)

SIGNATURE; _%%BVM %}, QHM)D Musinl Z) las 9oy 4Lz 133
SIGNATUR TYPED OR PRINTED NAME OFQIGNIN FICER OR DIRECTOR Daylimé Phone #



