'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ; %"
- FOR Lz”’} %F
REINSTATEMENT 5*

—_ .

1. Corporation Name

Principal Place of Business
102 Yacht Club Way
Moore Haven, FL 33471

7 New Principal Office Addross, 1| Applicable

102 YAGHT CLUB WAY
Suile, Apt. #, elc..

City & State

Zip Country

33&71 Glades

ot

CCA PRODUCTS OF FLORIDA,

,_ Moore Haven, FL .. __.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # Qq}{)t)bb"lﬁ% \3\

INC.

“Mading Address
PO Box 25286
Tempe, AZ 85285-5286

if above addresses are incorfect in any way, e through incorrect information and enter corréction below.

REINSTATEMENT

9BJUN 10 PH 2: 19

SECRE TARY OF S
TALLAHASSEE, FLSIF‘JI.EEA

73, New Mailing Oflice Address, If Appiicable
PO Box 25286

4. Date Incorporated or Qualified
To Do Business in Florida

12-15-93

“Suite. Apt. #, elc.

(@ -

5. FEI Number

Applied For

1 Cuy & State

58-2136999

. Tempe, AZ 6 876 nddilio
2P g5n 85-5286 oty r i opa CERTIFICATE OF STATUS DESIRED []

Not Applicable

7. Names and Streol A[ldlCS‘-O% ol Each Olhcc‘r andfor Duonlor (Flonda nonprom corporalions must list at leas| 3 direclors)

T Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 1.2 . o 1.3 {00 NOT Use Post Office Box Numbers) 4 B
Pres.| Martin Gerst 2800 S. Rural Road Tempe, AZ 85282
V.P.| Bradley Edson 2800 8. Rural Road Tempe, AZ 85282
] ) OpODDREET IR0
UE/16/99--01034~--013
(U ; o ; mmguDM&ElUﬂ 00
8. NameiaFAddress of Current Reglstarad Agent 9. Name and Address of New Reglstered Agent
T Name

633 Timberlane Road
Tallahassee, FL 3212

10. 1, being appoinied th

Signature of
Registered Agent

PEraDuLEyY

Capital Corporate Services,

red ngenZ? above n

RE (aIS1 ERE n} AGENT MUST SIG

11. This corporatlon owes or ha% paid the current year
_Intangible Personal Property tax due June 30.

Ralph C. Datil¥o

inc.

Street Address (P.O. Box Number is Not Acceptable)
215 Monroe Streef

CR2ZEG40 {1:98)

" Suite, Apt. #, Ete.

Suite 400

City

Tallahassee

Statg

Zip Code
32301

ed wrporauon am familiar with and accept the obligations of Sech{m 807.0605, F.8.

Date é’fa - ?f

Yes D No @

on inlangible tax.

S FDsoun

12. | cerily that | am an officer or director or the receiver or Iruslea empowered 10 exacute this application as pravided for in chapter 607 or 617, F.S. | further certify 1hat when filing
this reinstatement applicalion, the reason for dissolulion has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5., 1hat all fecs
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i), F.S., The information indicated
on this application is true and aceurate, and my signature shall have the same legal effect as d made under oath.

SIGNATURE: Mﬂ%@; C&W )
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b-n-o g

Date

{See other side for information

(602)731-9011

Daylim: Phone: 4

}

e e .|




