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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  «f8%, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham 5% BT
FOR Secretary of,State .« FILED
RELN sTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 150011 97 JU -2 AM 5:33

" Coposionen®  Centaur Trading Corporation SECRE 1Ty OF STATE
’ TALARAGSER, FLORIDA

Principal Place of Business 7 Mailing Address
5190°8 7. 23ra strest #C B00002202865-—0
> AN P-—{11059 -

Tel. (954) 476-5874

If above addresses ase incarrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Apphcable 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualilied
To Do Business in Florida
15 May 1995

Suite, Apt. #, elc. Suite, Apt. #, atc. Y

5. FEI Number Applied For
City & Btate City & State 65-0580024 ol Applicable

6. . .

: $8.75 Additional Fee required

Zp Country ap Country CERTIFIGATE OF STATUS DESIRED [] |Mrsiessntaishiiesbim

7. Namgs and Streat Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at lgast 3 directars)

Name of Officers Street Address of Each
Titla{s) and/or Diractors Cificer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Ft. Lauderdale, .
P/D | Darryl E. Jory 9149 S.W. 23rd Street #0 FI, 33324-5000

3;\%
A
Q
~N

8. Name and Address of Gurrent Registered Agent §. Name and Address of New Reglstered Ageﬁt = 4

Name

Darryl E. Jory
79 149 S.W. 23rd Street #C Street Address {P.0. Box Number is Not Acceptable)
Ft. Lauderdale, FL 33324-5000

CR2ED40 (12/96)

Suite, Apt. #, Etc,

City State | Zip Code

10. |, being appointed the rggisterad agent of the above named corporalion, am familiar with andg accept the obligations of Section 6070505, F.5.

Date __2_8 MA‘,Y,,q,i},, [

Signature of
Rsglslered Agent - S
IBTERED AGENT MUST SIGH

11. Does this corporation pay any intangible tax to the : (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[.] No[] on intangible tax)

t2. | certify thet | am an officer or director or the receiver or trustee empowered to execute this appficalion as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this reinstatament application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal 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 119.07(3}{1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same laga! elfecl as if made under oath.

&GNATURE:3;2> é:

SIGNATURE A¥D TYPED UR

Dieayt. €. Jory 28MY [T (354)436-587Y

NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone




