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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPROVED
FOR Sandra B. Mortham - AND T
Secretary of State FILED
REINSTATEMENT B [)|\{|S|ON OF (;oflfQHATiONS“
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1. Corporation Nams

Corporate Training Solutions, Inc.

T WMaiiing Address o ‘l

| Principal Place of BUsinoss

1051 Winderely 'Place 1051 Winderely Place
Suite 303 Suite 303
Longwood, FL 32779 Longwood, FL 32779

If above addresses are incorrect in any way, line through incorrect information and enler correction below.

2. New Principal Office Address. If Applicable 3. New Mailing Office Address. If Rpplicabie 4. Date Incorporated or Qualified
To Do Business in Florida
Suile, ApL. #, eI, T ] Buite, Apt 4, eic T
5. FEI Number Applied For
City & State City & State : Eﬁ -33‘{ ? D 65 Not Applicable
N 6.
- w8 $8.75 Aadilional Fee required
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED %] AR ei vy

7. Names and Streat Addresses of Each Oflicer and/grfl)[reclqrw[ﬁlgri'da>nionproﬁ1‘ corperglions must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) andfor Directors Officer and/or Director City / State / Zip
1 2 ] 3 ___ D6 NOT Use Post Office Box Numbers) 4
D Vickers,_ Jay o 820 Wesley Circle, #200 Apopka, FL 32703
D Piciocchi, Paul 820 Wesley Circle, #200 Apopka, FL 32703
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 REINSTATEMENT 7

8. Name and Address of Current_l}gfﬂgg_hge_nl ___ 9. Name and Adedress of New Reglstered Agent
Name
Kelly, Garla Daniel G, Musca, Esquire
2767 W, State Road 434 Streel Address (P.O. Box Number is Nol Acceptabley T T
Longwood, FL 32779 Shumaker, Loop & Kendrick, LLP
Suite, Apl. #, Etc.
101 East Kennedy Boulevard, Suilte 2800
City State | Zip Code
Tampa FL | 33602

10. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607 0505, F.5.

Signature of ' '
Rggisle:gdoo\genl _ W K M— e Date M;‘(ﬂ, 13977
—

REGISTERED AGENT MUST SIGN

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

12. ) cenify that | am an officer or director or the receiver or lruslee empowered to execute this application as provided for in chapler 807 or 617, F.S. | further cenlity that when fiting
this reinstatement application, the raason for dissolution has been ehminatad, the corporate name salisfies he requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals hsted on this form do not gualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true anguf-curalgf andmy signalyse shall have the same legal eftect as it made under cath.

3 /99h7 93900213,

Daylime Phone #

SIGNATURE: _ (&~ _ e
NATURE AND Typé &l NG OFFICER OR DIRECTOR

CA2E0a0 (12/96)




