PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS %E&d

CORPORATION
REINSTATEMENT

DA% FLORIDA DEPARTMENT OF STATE

Secretary of State 05 KOV -8 PH12: 56

DIVISION OF CORPORATIONS ™
coRETARY OF SiAlL
S A eSEE, FLORIDA
DOCUMENT # P97000079722 TA
1. Corporation Name
Central Florida Capital Enterprises, Inc. M
SO 1 529252
11722 'DS——Dmbb—-n #9010,
2. Principal Office Address 3. Mailing Office Address X
5650 Lake Grove Dr. | 5650 Lake Grove Dr. @EENSF&EEMEM -OS
Suits, Apt. #, etc. Suite, Apt. #, etc, e r—c——
4. Date in rated or Quali
'?otDo gﬁ;?:es; i: Flgidzl fled 9/ 11 / 97 I
City & State City & State I
keland, FL 5. FEI Number Applied For
Lakeland, Lakeland, FL 59-3469232 ot Aoioats
Zip Country Zip Country 6.
33809 USA 33809 USA CERTIFICATE oF STATUS DESIRED (7] Rilouiabietbit
L _

7. Name and Adcress of Current Registared Agont

Name
Stephenn H. Artman

Straet Address (P.O. Box Number |s AthabIa)
Florida Avenue

Suite, Apt, #, Etc,

City State

Lakeland FL | “33803

8. |, baing appointeg red agent of the above named

jon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent Date 11/7/05

REGISTERED AGENT MUST SIGN

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

Titles Officers ':ﬁg}f,f E)irectors %t%e:;r.\:&rleg? 3!:533? City / State / Zip
P Patrick Spence 5650 Lake Grove Dr. Lakeland, FL 33809
CBO Frank Petersilie 5650 Lake Grove Dr. Lakelarid, FL. 33809

10. | carlify that | am an officer or director or tha recaivar or trustee empowered to executn this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
this reinstatament application, the raason for dissolution has been eliminated, the corporate nama satisfias 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 listac on this form do not qualify for an exampticn under section 118.07(3)(]), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

11/7/05 863/688-5252

SIGNATU! D TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

SIGNAT




