PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris FILED
FOR Secretary of State _ “SECRETARY OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS “TALLAHASSEE, FLURIDA

DOCUMENT #  P96000024163 0T AUG-6 PM : 29

t. Corporation Name

SPECIAL INVESTIGATIONS OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

LA ED FL 33850
If above addresses are incorrect in any way, line through incorrect information and enter correction below, l “t‘iieﬁ i ATEMEM m i ’

2. New?nc:pal Offi cepddres If Applicable w bllmg OfﬁB:\ddress If )!? #U 4, Date Incorporated or Qualified
To Do Busmess in Florida
29 he o002 03/14/1996

Suite, Apt. #, etc. ‘ Suile, Apt. #, etc, _
_ | 5 FEINumber L .- .. | Appli

e — J—

P Aed o | Afed L | 252 Ll

$8.75 Additional Fee required

%3 3 5D ol /1 I4 A Z‘B 3 8 '57) Coufitry /15 A CERTIFICATE OF STATUS DESRED [] |uisapaiebr o

7. Names 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
1Ti‘l1a(s) 2 and/or Directors 5 Officer and/or Director . City / State / Zip
D WORKMAN, THOMAS J 295 E PARK LANE LAKE ALRED FL 33850
s I T T T e s B T Mt
~HRs2l A --0107a--U14
ka0, 00 #seeS00 ., 00
8. Name and Address of Currant Registered Agent 9. Name and Address of New Registerad Agent
Name
) HAFOOL’ BRANDON J- a - o — gree:\édrass (P.C. Bo_x Number is Not Acceptable)
1519 THIRD $T SE
.WINTER HAVEN FL 33880 Suite, Apt. #, Etc.
City : State | Zip Code
FL

obligations of Section 607.0505, F.5.

Signature of =5 T I P ,'j: ) -
Rggistefed Agent / i, Sttt e SR / " Y SR Date \7’/;0,/0,/

A . jWERED AGEWUST S|GV

3
o

1;1. t certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

} this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

- owed by the corporation have been paid and the names of individuals listed on this form do not qualify 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.

,-«) AT o=

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTRS.OFFICER OR DIREGTOR Date Daytime Phone #

CR2E040 (8/00}

3



