PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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F{EJN STATEMENT Secretary of State
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DOCUMENT #

1. Comoration Name

The Ceeon Group, 2nC

DIVISION OF CORPORATIONS
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If above addresses are incorrect in any way, line through incorrect miomé:n and enter correction below.

CEINSTATEMENT 98—

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Quaiified
St

Suite, Apt. #, etc. Suits, Apt. #, etc.

To Do Business in Florida
. K Applied For

5. FEI Number

City & State City & State

6.

Zip Country Zip

Country

Not Applicable
$B.75 additional Fee required
CERTIFICATE OF STATUS DESIRED ] tor a Cerfifisate of Stalus

7. Names and Street Addresses of Each Officer and/for Dlrector [Flnﬂda nonprofit catporations miust list at least 3 dlrectors)

Name of Officers Street Address of Each )
Title(s) and/cr Directors Otfficer and/or Directar City / State / Zip
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8. Name and Address of Currént Registered Agent

9. Name and Address of New Registerad Agéni-

Name &
n@% r K@r_ - - Street Address {P.O. Box Number is Not Acceptabie) §
55 Soucn Yrdtvald theywBW_ 7 _ i
y “- } O . Sulte, Apt. #, Etc. - °
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10. [, being appointed the, ent of the,aboye named corporation, am familiar with and aceept the obligations of Section 607.0508, f.S.
Signature of % / R 72/ qp\
Registered Agent _ Date
) REGISTEREL AGENT MUST SIGN : Al d NS

Intangible Personal Property tax due June 30

11. This corporation owes or has pald the clrfent year

(See ather side for information
on intangible tax.)

\Q\NOD

on this application is true and accury]

SIGNATURE:

12. [ ceriify that | am an offlcer or director ot the receiver or lrustee empowered to execute this apph@aﬁon as provzded ior in chapier &07 or 617, F.S.  further certify that when filing -
this reinstatement application, the reasan for disselution has been eliminated, the corporate name satisties the requirements of section 607.0401 ar 617.0401, £.5., that all fees
owed by the carporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated

nature shall have the same legal eifect as if made under eath.
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