——

PLEASE READ ALL INSTRUCTIONS BEFORE €OMPFLETING THIS FORM.

i, . \ =D
CORPORATION %ok, FLORIDA DEPARTMENT OF STATE ? \ - \6
REINSTATEMENT i Seoretary orStae qy o0 W
DIVISION OF CORPORA o ol s |
RSOV IR
DOCUMENT #  P98000035498 EONTHEES
1. Corporation Name "N\"\‘t
Consolidated Carbonic, Inc,
2. Principal Office Address 3. Mailing Office Address . n 3
1610 S. Division Avenue | 1610 S. Division Avenue %EﬁN%TﬁTE@E%? Nl ,—9’;’*
Suite, Apt. #, etc. Suite, Apt. #, etc. X
~ 4. $atg InBcorporated c;rl Qualified
o Business in Florid
City & State City & State ° e i 04-16-98
. . 5. mber i r
Orlando, Florida Orlando, Florida ‘§3§5T3568 :I:lz;m
Zip Country Zip Country 6 i )
32801 USA 32801 USA "cerniricate o sTatus pesiren [ |MBOSRRSeRb A

7. Name and Address of Current Registerad Agent

Name

TR T e Ty TR T T Ty

G&L Agent Services, Inc.
Street Address (P.O. Box Number is Not Acceptable) 12,3 lfﬁj‘:mﬁr},g_:uﬂ ’ @"ﬁlrﬁ]

390 N. Orange Avenue
Suite, Apt. #, Etc.

Suite 600
City State Zip Code

Orlando FL | 32801

8. |, being appointed the registg - 3 agrfd cafporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
P

oo 12/29/08

L}
i

Signature of
Registered Agent

CR2E081 {10/02)

I
9. Names and Street Addresses of Each Officer and/or Director (Flerida nonprefit corporations must list at least 3 directors)

Titles Name of Strest Address of Each

Officers and/or Directors Officer and /or Director City / State / Zip
CD John W. Hinely 1610 S. Division Avenue Orlando, FL 32801
PCTD | Herbert V. Hinely 1610 S. Division Avenue Orlando, FL 32801

this reinstatement application, the reasen for disselution has been eliminateq, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation haye been paid and the names of individuals IiFted n this form do not qualify for an exemption under saction 119.07(3)(i), F.8. The information indicated
on this application i ard accu d my signatuWQa e legal effect as if made under oath,

e
PV TR A Y P e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOg ) Date Daytime Phohe #

10. | cenify that | am an officer or director or the receiver or trustee empowered i\ axacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

SIGNATURE:




