PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILEL
Sacretary of State ,F;f,‘"t IARY QF 5 ISE
REINSTATEMENT FEBRMION OF CORPORATIONS 0N OF CURPUR.ﬁ\T;{)y:

DOCUMENT # P95000070832 930CT 19 AN g: 2

1. Corporation Name

CM TENNIS INC.

Principal Piace of Business Malling Address

oo o Ly
REINSTATEMENT Q0

If above addresses are incorrect in any way, line through Incorrect information and enter correction befow.

2. New Pnncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted or Quakified
To Do Business In Florida 905
Sulte, Apt. #, elc Suite, Apt. #, etc. WI'|3I1
5. FE| Number Applied For
City & Stata City & State
: - 6.
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [] RSN

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must lisl at least 3 directors)

Name of Officers Street Addrees of Each
1Tlﬂe(8) 2 and/or Directors 3 Officer and/or Director ‘ City / State / ZIp
D CERCONE, MARIA A, 14298 B2ND TERRACE, NORTH SEMINOLE FL 34648
E00003043326——5
=11/ 1/ J3—-UT113~-UT3
*ook 750, 00 »ek 7SO, 00
\
\% \bles
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name

MARIA CERCONE P06

14288 82ND TERRACE N Street Address (P.O. Box Number ls Not Acceptable)

SEMINOLE FL 33778 Sufie, Apt. ¥, Etc.

K State | Zip Gode
FL

—d.

ty
10. 1, being appolnied the registered agent of the agove named corporallon, am familler with and accept the obiligations of Section 607.0505, F.5.
’ B e
13

e e 10 1Y-2

N 2 4
11. ¢ certify that | am an officer or director or the receiver or trustee empowered {o execule his application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption undar section 110.07(3)i), F.5. The information Indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

PR

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

“1onCetone

AN 0000008

SIGNATURE:

SIGNATURE

CREQ4) (8/99)




