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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #PileOC00BT 730

1. Corporation Name

CERTIFIED CAPTAL & MANAGEMENT
SERVICES (ORY-

2. Principal Office Address

1250

ROGERS T.

3. Mailing Cffice Address

1750 ROGERS =T

o .

Suite, Apt. #, etc. Suite, Apl. #, etc.
SWITE T SUITE
City & State

CLEARWATER,, FL.

CUEARWATER, FL  _[=

Date Incorporated or Qualified
To Do Business in Florida

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
00 AUG -7 PMI2: 13

SECRETARY GF STATE
TALLAHASSEE; FLORIDA

(AT -MENT

q /2071946 |

FEI Number

Zip

%37

Country ~

PINELLAS

5l

“22715(,

59-3461879

Couniry

PINELLAS

7. Name and Address of Current Registered Agent

Applied For _

6. " X
CERTIFICATE OF STATUS DESIRED [ 58',7: Jodiiona) Fee reduirea

Name

RoveRT £ HIN<DON

e

ol T T e | ':.—-I'—l

@7

3824 -~ 0E0--0 80

g 00, 00 sl

L

Suite, Apt. #, Etc.

J

LITTAN Phe_1u

City . ) State Zip Code,
TARPON SERINGS _ FL| 240,89
8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Sggnfi:::z:fﬁ«gent 7C Da'teg__ftf 2—9@
\:ﬂ

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers r;ﬁg}zf Eirectors %tf;?c?érA;r?c;?t;S? Sifrsgz? City / State / Zip

P_RIERT E. Hingdn) 907 BRITTNY gR< eLUp_ TARADN SFRINGS, FL_ T

V' |CHRISTING M. HINSON  [ADT BRITTANY PARK RLb| TARIIN SPRINGS ; Lyrgq

- !

SIGNA

it
TURE: _ .. .
SIGNATURE AND TYPED OR FPRINTED

AME O.F SIGNING OPFICER OR DIRECTOR

Date

10.! cerfiiy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
this reinstaternent application, the reason 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 an this form do not quatify for an exemption under section 119.07(3)(i), F.S. The information indicated
on thig application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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