PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FOR O
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FLORIDA DEPARTMENT CF STATE
Sandra B. Murtham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P97000045823

1. Corporation Name

CINTRON AND ASSOCIATES, P.A.

Principal Place of Business

7624 LAKE UNDERHILL RD. SUITE J
ORLANDO FL 32822

i above addresses are incarrect in any way, ine through incorrect information and enter correction L low

2. New Principal Office Address, If Apphicabiv
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Mailing Address

7624 LAKE UNDERHILL RD. SUITE J
ORLANDO FL 32022
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Date Incorporaled or Oua med
To Do Business in Florida

05/22{1997

F.Ei Nunii;er 7

CERTIFICATE OF STATUS DESIRED D

Nams of Officers Sireat Address of Each
Title(s) and/or Direclors Officer and/or Direclor Crly / State / Zip
1 2 _ ___‘i____ (0o NOT Use Post Offce Ef’," Nuriters i 4 ] B o o
D CINTRON, ZULMA 7624 LAKE UNDERHILL RD, SUITE J ORLANDO FL 32822
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8. Name and Address of Current Reglstered Agent T T 7T 77 8 Name and Address of New Registered Agent
e e A ) ; :
CINTRON, ZULMA F's‘fremaa;ss (P8 Box NombeT is Not Adceptable) o
7624 LAKE UNDERHILL RD, SUHTE J o o
ORLANDO FL 32622 Sute: Apt #. Fre
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on intangible tax.)

1 12. | gertify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.8. | furlher cerify that when filing
this reinstatemeant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sechon 607 0409 or 617.0401, F.S. that all fees
owed by the corporation have been paid and the names of individuals hsted on this form do not qualfy for an exemption under section 119 07(3){), F.S. The information indicaled

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath
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Not Apphcable

$8.75 Additional Fee required
for a Certificate of Status
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{See other side for information
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