FLORIDA DEPARTMENT OF STATE;

APPLICATION
FOR { Sandra B. Mortham
% : Secretary of Stale
REINSTATEMENT : DIVISION OF CORPORATIONS

DOCUMENT # P97000021628

1. Corporation Name

CENTRAL INDUSTRIES INTERNATIONAL OF BROWARD, IN
C .

Principat Place of Business Mailing Addrees
950 CORAL RIDGE DRIVE 850 CORAL RIDGE DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

If above addresses are incorrect in any way line through incorrect information and enter correction below.
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CERTIFICATE OF S8TATUS DESIRED ]

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

Street Address of Each

Name of Officers
Officer and/or Direclor

1Tltle(s) and/or Directors

2

(Do NOT Use Post Office Box Numbers)

. City / State / Zip
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6. Name and Address of Current Registersd Agent
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9. Name and Address of New Registered Agent

Name

LOVELL, JEFFREY B
1591 E ATLANTIC BLVD

CR2E040 (9/98)

POMPANO BEACH FL 33060 ite, AgE #, Etc.
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gpﬁratton owes or:
Intangible Personal Property tax due June 30.
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12. | certify that | am an officer or director of the receiver or trustes smpowared to execute this application as provided for in chag'tor 807 or 817, F.S. | further certify that when l'iunq
d, the the 4l
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