PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION i
FOR ° Sandra B. Mortham SRS
Secretary of State
REINSTATEMENT _DIVISION OF CORPORATIONS 7007 81 AAvIRIN

DOCUMENT # P95000096949 e ;.-i,;:;; S

1. Corporation Name i o L

CTS Il & ASSOCIATES, INC.

T Mafling Address

s vy ORI A R

OCALA FL 34474

if above addresses are incorrecl in any way, ling Hlirough incorrect information and enter correction below.
2. Now Principal Oflice Address, i Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01/01”996
Sulte, Apt. 4, elc. Suilte, Apl. #, eic.
5. FE| Number , , Applied For
City & Slale o "] Ciy & State ] ’ﬁ 65 {93 Oofp ot Ap;,;s;b,;
i in 8.7 tional Fi |
Zp Country J Zp J Countyy ' CERTIFICATE OF STATUS DESIRED [ s ,of :g:,;,f,{,’:m o0 roquired
7. Names angd Sirest Addrasses of E;Eh Ofticar and/or DirﬁClOr (Florida nonprofil corporations must list at least 3 directars) ]
Name of Officors Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 43 {Do NOT Use Post Office Bax Numbers) 4 |
D FRANCK, PAUL W 2028 SW 17TH 8T OCALA FL 34474
D BERISFORD, DON 202-B SW 17TH ST CCALA FL 34474

/i]\\) =202 ST BCALAFL-34474
\ / \ﬁ N ik |1 El?l?ﬁ%f:}%q?Pu?uﬁg ;::g__m_ag

B D %«LEIVE’ LT NS = L
~REINSTATEMENT-ZZ_,
' -4 -7]

/4

9. Name and Address of New Registered Agent

Namzz7 &'\‘

E IELREN S
JOHNSON' CHARLES D |~ Sirasl Address {P.0. Bo},NJ pber is No1%i lable)
007 WEBSTER ST 445" NE. &1 AE.

Suite, Apl. #, Etc.

FWOCAL,A S'éall_e an44 0

enl of the above named corporalion, am famifiar with and accept the oblngahons of Section 607.0505, F.§.

AEGISTERED AGE N1 MUST SIGN

8. Name and Address of 6UEe‘m7HSg'islared .P(Qént

CR2E040 (897}

LEESBURG FL 34748

10. 1, being appolnted tho ragiste;

{See other side for Information

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. Yes [ No [] on intangible tax )

12, | cerlify that | am an oflicer or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has boen eliminated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.5 ., that all feas
owed by the corporation have beon paid and the nemes of individuals listed on this form do nol qualify lor an exemption under section 119.07(3)(1), F.S. The information Indicalod

on this application Is true and accurale, and my signaturs shall have tho same lega! effect as If made under oath.

“SI\NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daylime Phone #

SIGNATURE: _




