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1. Corporation Name

CELCOR ENTERPRISES INC.

( AF%L&SAT Olk
REIN T!M:ENT

FLORIDA DEPARTMENT OF STATE

AND
! FILED
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SECRETARY OF STATE

TALL AHASSEE, FLORIDA
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" -10/04/96~-01106--002

Principal Place of Business Mailing Address

59 NE 11 WAY
DEERFIELD BEACH FL 33441

59 NE 11 WAY
DEERFIELD BEACH FL 3344

If ahove addresses are incorrect i any way, Ine through incorrect information and enter carreclion below.
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To Do Business in Florida 07’31“%5
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7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations mus! list al least 3 directors)

Name of Officers

Title(s) and/or Directors
1

Streat Address ol Each
Officer and/or Director

City / State / Zip

/4

8. Name and Address of Current Registered Agent
Nam.
PURCELL, ROBERT Strec
59 NE 11 WAY
DEERFIELD BEACH FL 33441 | Suite
Gty

10. |, being appointed the register m of the aboye namegd-corgbration. am Jamiliar with,
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11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [ ] No @

{See other side for information
on intangible tax.}

owed by the corporation have been paid and the names of individuals listed on this form do not gualif
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SIGNATURE AND TYPED OR PRINTED

/

NAME oifsuemriéb#éé OR DIRECTOR

SIGNATURE: _

12. | certify that § am an officer ar director or the receiver or trustes empowered to execule this application as provided for in chapter 607 or 617, F.S. Hurther certify thal when filing
this reinslatement application, the reason for dissolution has peen eliminaled, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5 . that all fees
y for an exemption under section 119.07(3){i). F.S. The information indicated

on this application is frue a anyv siggature s| legal eife) ag#mdde under path.
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