FLORIDA DEPARTMENT OF STATE!
Katherine Harris

" APPLICATION

FOR Secretary of State Gt ) _,fPF ’é,& S:h .
REINSTATEMENT DIVISION OF CORPORATIONS S o ‘CGF’PI 5 f?j{%‘ " !

DOCUMENT # P95000015039

1. Corporation Name

CRUZ ENTERPRISE, INC.
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. Principal Place of Business Mailing Address
PALM HARBOR FL 34685 PALM HARBOR FL 34685 %E
;f above addresses are incorrect in any way, line through incorrect’ Tiformation and Snter carrection balow ™ e e T ——— ‘
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabl 4. Date Incorporated or Qualified H
/ Te Da Business in Florida

02/22/1995

Suite, Apt_ #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

City & State City & State 59-3306410 | Net Appiicable
/ / 6. -~

i ip  — 58 75 Additional F: d
* / Courtry e Country CERTIFICATE OF STATUS DESIRED (] RSN cgiu';z:te o8 fequire
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) -
Nama of Officers Street Address of Each i
Title(s) and/or Directors COfficar and/or Diractor City / State / Zip &
1 2 3 4
PTD CRUZ, RON 68 GULFWINDS DR. WEST PALM HARBOR FL 34883 i
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8. Name and Address of Current Registered Agent 9. Name and Address of New Regist};ed.ggent

CRUZ, RON :::: Address ( ri —ie) %ﬁ/ CVU\-:L/
68 GULFWINDS DR. WEST s Q»f’fm e Dy - Lo -
PALM HARBOR FL 34683 i 2 Ny

CRZE040 (B/00)
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10. |, being appointed the registered agent gfihe ad corporation am familiar with and accept the obligations of Section 607.0505, F.S.

s SIGN UL ) w2/ 1] 00

Registered Agent .
/ REG)E‘RED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath. (72'7
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siohaTURe: I GNATURE SEQUIR E L /‘D//‘//oo 9/37

SIGNATURE AND TYPED ORPRINTED NAME O SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

0110553 sp




