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APFPLICATION FLORIDA DEFARPMENT OF STATE O
FOR - Glendz E. Hood r‘fLE'D
REINSTATEMENT Searetary of State

h DIVISION OF CORPORATIONS 0u 2PR 28 A4 8: 37
DOCUMENT #  P96000047180 SEcres
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1. Corporation Name

TALL A AR
CENTRAL FLORiDA MAINTENANCE CENTER, INC.
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Principal Place of Business Mailing Address

QRLANDO FL 32817 ORLANDO FL 32817
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I.f above addresses are incorrect in any way, line through incerrect information and enter correctchh-be]ovy. 84") i‘-"} D’%"‘_DI UJ“:"‘—‘U 1 b W 1 ! ‘3 ‘

2. New F'nnmpal Offico Address, L Applicable 3. New Mailing Office Address, I Applicable * 1.4 Date Incorporated or Qualified

L 25 - \ﬂ}:\‘&)\ D"\ S AZZA-C DO \bﬁt\ py Si o Do-Buginess in Florida 065/28/1996
Suite, Apt, #, etc Suite, Apt. #, etc. \
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7. Names and Street Addresses of Each éfhcer and/or Director (Florida nonprofit corporations mu&@st at least 3 directors)

' .. .Name of Office S “wan . vyt Otreet Address of Each... . .
1T|lle(s) P ¥+ andfor Directors 5 " Officer and/or Director 4 City / State / Zip
P GOODMAN, REBECCA C ' 11431 ENGLISH ST ORLANDO FL 32817
) S e g e S R o
P GOODMAN, BRUCE 11431 ENGLISH ST ’ ORLANDO FL 32817

SOOO3=294 55053
04.30/04--01009—028  *%125.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
GOODMAN, REBECCA Street Address (P.O. Box Number is Not Acceptable) _ o _
11431-ENGLISH ST. : : - : o R e,
ORLANDO FL 32817 . __|-Sulte;AptF, Ef6.
N S T City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.
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Signature ot LT AV . g o , \ \ C
Registered Agent __/ Aot L e 2] , LN e Date @ ‘\% ‘D
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PE. oy
i1 cemfy that fiarman ofﬂcer or director orﬁﬂe receiver or trustee empowered o’ executa this appllcatlon as prowded for m chapler 607 or 617 FS.1 funher cemfy thai when Illlng

owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signatyre shall have the same tegal effect as if made under cath.

SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

this reinstatement application, the reason for dissolution has been eliminated, the corporate hame satlsfles the" requtrements “Sf'section 607.0401-0r.617.0401 wE.S.athatallfees . |,
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~C.F.M.C., INC

Central Florida Maintenance Center, Inc
1339-C W Washington St, Orlando, FL 32805 (407) 282-3737 Fax (407) 282-6089

. - .Florida Department of State

- ~— -Fébroary' 2672004 -
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Division of Corporations .
POBox6327 =

Tallahassee, FI. 32314

To Whom it May Concem:

083

Our annual report was nrever received by your bureau because of a change in address over 1 year
ago. | would appreciate it if you would waive the reinstatement fee. Our new address that the
company is at is above. Please change your records so that this does not happen again in the

future.
Sincerely, ¢ :
Rebeca Goodman

" Owner, President ‘ 7 e
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