PLEASE READ ALL INSTRUCTION

[

FLORIDA DEPARTMENT OF STATE

1. Comporation Name

CEDAR OCK, INC.

CORPORATION
Ca s Secretary of State
REINSTATEMENT N DIVISION OF CORPORATIONS
DOCUMENT # ,C( ’? DDOO (7(0([02

2. Principal Office Address
32745 PENNSYLVANIA AVENUE

3. Mailing Office Address

POST OFFICE BOX 564

S BEFORE SOMPLETING THIS FORM.

FILED
04 APR 14 Py 12 33

SECRETAny 4 &
TALLAHASSEE, FLO

: oy

Suita, Apt. #, etc. Suite, Apt, #, etc.
- -- - 4. Dats Incorporated or Qualified I
To Do Business in Florida
City & State City & State 09/03/1997
5. FEI Number Applied For I
L SR "
‘SAN ANTONIO, FL -z, SAN ANTONIQ, FL “255 59 3469210 Not Applicable
2ip Country Zip Country 6 ; $8.75
- .79 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] o
33 5 7 6 UNITED STATES a a E Zg w for a Certificate ot Status
7. Name and Address of Current Reglstered Agent
Name YT e Jr—
S ] 2
JOHN T. VOGEL (4,71 30401 01 8==072 00 J
Stroet Address (P.O. Box Number is Not Acceptable)
32745 PENNSYLVANIA AVENUE
Suite, Apt. #, Etc.
City State Zip Code
SAN_ANTONTO EL 3526
8. |, being appoin@giiagent of We named gorporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 7 ?/]
Ragistered Agert Dats 47772004
/ / / HMEGISTERED AGENT MUST SIGN
|
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each ! )
Tilles Officers and/or Directors Officer and/or Director City / State / 2ip

JOHN T, VOGEL

32745 PENNSYLVANIA AVENUE

FL 33576

P SAN ANTONIO,

¥ HERMAN J. SCHRADER POST OFFICE BOX 136 SAN ANTONIO, FL 33576
S THOMAS A. SCHRADER 33923 DUNNE ROAD SAN ANTONiO, FL 33?76
T THOMAS A. SCHRADER 33923 DUNNE ROAD SAN ANTONIO, FL 33576

Cen T
SIGNATURE: [

10. | certify that I'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 certify that when filing
this reinstatement application, the reason for dissolution has baen eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation 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 signatihall have the same legal effect as if made under oath.

/5

2-COF 35255%

s/m’myﬁe AND TYPED OR PRINTED

E OF éIGNlNG QFFICER OR DIRECTOR

7

Date

Daytime Fhone # 2 5 ?0

[V

CR2E081 (01/04)



