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DIVISION OF CORPORATIQNS g:: ;E L E Q
DOCUMENT # P96000017320
1. Corporation Name 98 DEC i !4 ﬁﬁ 9: 23
SECRETA
CENTRAL PERK, INC. TALLAfiL S@EEOFFEE,%%A
Principal Place of Business Mailng Address S
e P IS A
PARM-CITT T 39% PALM-GHY-F=-34300~
If above addresses are incorrect in any way, line through incorrect Information and enter comection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated ar Qualified
To Do Business in Florida
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icw&sgle S Hwy Z l DI & '{yz AL U 3 va 7 i 8. FEI Number 650677251 Applied For
i i ate ;
Tequeaia - F / oridg Téquesia, Elo rrcf g . — 875 T
% 24 (b | Country %igag,f e Country CERTIFIGATE OF STATUS DESIRED [] RASARS 2;’,‘.1‘,?2:!5 2?;;1‘:,:“

7. Mames and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each )
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Eﬁtce Box Numbers) 4
D ARNOLD, STEVEN B 2343-SW-BEEFWOOB-PASS PARM-GHPAFE-34986—
7N, UuS. #w 2\ Rquesk, F
D lArrold, Steven B TN LS, gy Fequesk, FL 3349
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9. Name and Address of New Regasteraci Agent\_/

2. Name and Address of Current Registerad Agent

CREE0AD (9/88)

Name
P .
ARNOLD, STEVEN B ﬂ.let Qﬁicfip Bm?m—ntg :g rgt ‘;c\ceptable%
£5345-SW-DEERWOGD-PASS é‘ Kl i
Swte Apt. # Etc. N

F [ 1l 1%} l
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‘ - I “equesic, FL (22469
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10, 1, being appointed the register§ poration, am familtar with and accept the obligations of Section 607.0505, F.S. N

d age-nt of the abova named ¢
oy (ldE REQUIRED .. uhs/ay

= REGISTERED AGENT MUST SIGN /

Signature of
Registered Agent

{See other side for information

11. This -corporation owes or has paid the current year _
Intangible Personal Property tax due June 30. Y No ] on intanglble tax.)

12, I certify that { am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401% or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed 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 and accurate, and my signature shall have the same legal effect as if made under oath,

///w/ 53 (5, )753-9%48

= Daytime Phone #
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