PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris. - FILED
REINSTATEMENT ‘s#f Secretary of State - B )
T DIVISION OF CORPORATIONS goJuUL 1 AM 9:55

POCUMENT# PAS 0000 444/ o

1. Corporation Name

CNT/MNE. SYSTEMS, INC,

2. Principal Office Address 3. Mailing Office Address

1404 HigHuxaoD PL |[<4od NisH wooN P
Suite, Apt. 4, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
T in i i
City & State City & State © Do Business in Florida 5 /95 / ?95 s
] N\ F N 5. FEI Number Applied For
E%SSL&LUL@,EE L 4 L bng_SLE i gﬂﬁiﬁwb + F — 5 ? - LD)%/S (9 {9 L/ Not Applicable
335493 (PASCO DISY3 | PAsSCco & cermroate or sratus ocsinen () [lidiemmimipetoimi

7. Name and Address of Current Registered Agent

Name
MARGARET N T He L L _ _
Street Address (P.O. Box Number is Not Acceptable: ' = E] L.', %} :____i =, 1 1 [ i

404 HisHuooD PL

_} Suile, Apt. #, Etc.

WesSLEY CHADE L gy |

8. 1, being appointed the registered agent of the above named carporation, am fasiliar with and accept the obligations of section §07.0505 or 617.0503, F.S.

———— "N
sorawost | ﬂ&)}@;ﬁﬂ‘

REGISTERED AGENT MUST SIGN

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

! Name of Street Address of Each . !
Tities Officers and/or Directors Officer and/or Director City / State / Zip

P MARGARET MiTeHeLL 40Y HiaHuoodD Pl IDESIEY CHAPEL FL 35T

J ' l"

-

10. | certify that | am an officer or diractor 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 efiminated, the corporate name satisties the requirements 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 ingicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

VPED o)

PHE;TED_NAME OF SIGNING ﬁﬁncsn OR DIRECTOR Cate i ) Dayﬁr:e Phone #

CR2E081 {9/99)



