*EQEOOQQCT? i#ﬁmm s FORILED

- ORJUL 21 PHI: 37
CORPORATION FLOF{IDASDEP}:HTMfEé\JtTtOF STATE SCORETARY OF g7
. ) ecretary of State ‘,H ATE
REINSTATEEENT DIVISION OF CORPORATIONS ALt a HA SSEE FLORI A
DOCUMENT # P94000007915
1. Corporation Name ‘i
'CKC Corp.
!
2. Principal Office Addfess 3. Mailing Office Address i
1200 N. Federal Hwy. | 1200 N. Federal Hwy.
Suite, Apt. #, ete. i Suite, Apt. #, ete, .
Suite 420 suite 420 - Dats nconorsled o Qusliad 1 5 0/94
City & State ! City & State
Boca Raton, FL Boca Raton, FL 8. FEINumber Appiied For_-
j : 650462412 Nat Applicable
Zip ; Couniry | Zip Country 6. §875 -
33432 | uUsa _ 33432 USA CERTIFICATE OF STATUS DESIRED [ Rt
: 7. Name and Address of Current Registered Agent
Name | R .y . i-i IE §E l""“ﬁ' : {g:':c,_!— ”‘ rl
wJohn J. Raymond, Jr Esquire de 34*41D4; A E .00

Stroet Address (P.0Q. Box Number is Not Acceptable)

. Butzel Long, 1200 N. Federal Highwavy.

Boca Raton FL 33432

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

dwr/ ey rp2er2K T e 7/ 20 /04

REGISTERED AGENT MUST SIGN

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

. N f Street Add f Each . .
Titles . Officers a:g:'%ro Directors Ofrf?:er andr?:rs giregt‘;r City { State / Zip
PD Carolyn M. Carrano 12525 0Oak Arbor Lane Boynton Beach, FL
: -

=

10. | certify that ! am an efficer or diracter or the receivar or frustes empowsered to execute this application as providad for in chapter 607 or 817, F.S. [ urther certify that whan filing
this reinstatement appllcatxon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S_, that all fees
owed by the corporaticn have beem paid aj names of individuals listed on this form do not qualify for an exemption under section $19.07(3)(i), F.8. The information indicated

on thig application is true an /nd.my signature shall have the same legai effect as if made under cath. / /

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #
il

S b ite 420 | @’\\OY
City : State Zip Code /\\(V v/

CR2E0B1 {01/04)



