PLEASE READ ALl INSTRUCTIONS BEFORE COMPLETING THIS FORM.
7 FLORIDA DEPARTMENT OF STATE

APPLICATION
- - FOR < SgndrataB. M:gth:‘m -
ecretary of State L o
REINSTATEMENT DIVISION OF CORPORATIONS g: E L 5-«- D

DOCUMENT # P96000036949 SOJAN-L PM 2:18

1. Corporation Name
SECRETARY OF STATE

CAREER DEVELOPMENT TECHNOLOGIES, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
-5728 MAJOR BOULEVARD “572% MAJOR BOULEVARD
860~ —508~
ORLANDO FL 32818 ORLANDO FL 32819
If above addresses are incorrect in any way, line through incorect information and enter correction befow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
5750 Major Blwvd. 5750 Maijor Blwvd. To Do Business in Florida 04]29“996
Suite, Apt. ¥, etc. Suite. Apt. #, efc.
225 225 ) §. FEI Number Applied For
i City& S y
ORISR TFL O“ry at?ﬁio . FL _ 593383533 | [NotAppiicable
dmo819 Gqaw %a19 Countoy, CERTIFICATE. OF STATUS DESRED £ [l
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nams of Officars Street Address of Each
Title(s) and/or Direclors Ofilcer and/ar Director City / State / Zip
2 3 {De NOT Use Post Office Box Numbers) 4
D MILLER, KENNETH W 1110 W. NAN_HDE BLVD. ORLANDO FL. 32304
o* RIVERS, MICHAEL 3820 MONTEQ CIRCLE ORLANDO FL 32837
D- KITE, ROBERT H ' P.0. BOX 808 N/A BLOWING ROCK NC 28605

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name g
MILLER, KENNETH W Strest Address {P.O. Box Number s Not Asceptable) g
1079 WEST MORSE BLVD. 5
WINTER PARK FL 32789 Suite, Apt. #, Etc. °
-
BDDDB _,3 10 b City sF:_altf Zip Code

Slgnatureof
Registered Agent

Date /_:2;/-:2// qg

o - - \--._/_
11. THIE corporation owes or has paid the current year — (See other side for infarmation
Intangible Personal Property tax due June 30. Yes No [ on intangible tax.)

12. | certify that | am an afficer or director or the recsiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals Ilsted on this form de not qualify for an exemption under section 119.07(3){i}, F.S. The mformatlon indicated
oh this application Is true and accurate, and my signature shall haue-tna =z mgmi effect as if made under oath.

sienatuRe: A2 2o (IS A5 L T 12/2/9% 901948 05

ING OFFICER OR DIRECTOR ! Date Daytime Phone #




