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1. Corporation Name

CVID, INC.
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Principal Place of Business Mailing Address

"NEW WATERFORD PLACE 268 NEW WATERFORD PLACE
I—.?ONGWOOD FL 32779

¢

LONGWOOD FL 32778
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if above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. Naw Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
PU A & atlefat P P ANew lvefigost To Do Business in Florida 07’22“997
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= L[ NOAPP |
i i ‘ 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ M (o 2 Cortifieoo of St

7. Names and Strest Addrasses of Each Officer and/er Director (Florida nonprofit corperations must list at least 3 directors)
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=*=-Name of Officers

Street Address of Each

1Title(s) ) and/or Directors N Officar and/or Director . City / State / Zip
D AMES, GERALD E 263-NEW-WATERFAHLS-RD LONGWOOD FL 32789
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B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
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AMES, GERALD E
223 ALTAMONTE COMMERCE BOULEVARD
#1308

ALTAMONTE SPRINGS FL 32714

Street Address ( PO Box Numbel; is Not Acbé;table)

Suite, Apt. #, Etc.

Stats

FL

City Zip Code

10. 1, baing appointed the registered agent of the above

2. SUEN A/

Signature of
Registered Agent

Date _ /279

REGISTERED AGENT MUST SIGN
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11. k certify that | am an officer or director or the receiver or trustee errg?:ered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstaterment application, the reason for dissolution has been &Y

sionature: S NMAZLIRE NEURED

inated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§,, that all fées
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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Enclosed is a check in the amount of $150.00. We did not

aend back the repoxt for venewal because we nevex veceived it,
, due to the addresses. I spofie with one of your agents and thia
is what she told me to. da. .?Ieaoeacwptuutﬁamapdagwaand
seinstate our conporation. . . S
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Sandwa Umes
Vice President




