- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, \

EPART, " -
theri SE: ! L. E'.. D
creta of

SION OF i OOMAY {9 PM [:3]

SECRETARY OF STATE
DOCUMENT # pos0ooousss: TALLARASSEE, FLORIDA

1. Cormporation Name

Constantine, Inc.

2. Principal Office Address 3. Mailing Office Address S2O0D0=s o e '
. ~[RA5/00--01 156021
1800 Constantine St. 5621 Pitch Pine Drive e
t w400, 00 sssI00. 00
Suite, Apt. #, etc. Suite, Apt. #, etc.
- o . L : 4. Date Incorporated or Qualified
- T = : o To Do Business in Ftorida
City & State . Gity & State : May 18, 1998
5. FE! Nurmber Applied For
Orlando, FL . Orlando, FL * i 59-3515550 Not Applicable
Zip Country Zip Country $8.75
. Additional Fee required
32807 Orange 32819 Orange " CERTIFICATE OF STATUS DESIRED (] RSSAeer
r - — — — —
7. Name and Address of Current Registered Agent
Name
Amin Nemeh
Street Address {P.CQ. Box Number is Not Acceptable} }
1630 Winter Sprlngs Blvd o
=T =TfshiteTApt # EtdT T et/ T T T : - N T
City State Zip Code
Winter Springs FL | 32708

8. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617,0503, F.S.

Signature of @"‘QQ Date 4/ ZQ aes

Registered Agent
REGISTERED AGENT MUST SIGN

CR2E081 (9/99)

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

. Name aof Street Address of Each ) )
Titles Officers anénliruDirectors < Otrficer andr.for Director . City / State / Zip
Pres Amin Nemeh 1630 Winter Springs Blvd i| Winter Springs, FL 32708
Sec Charlotte Porter 5621 Pitech Pine Drive Orlando, FL 32819

&)

AL

10. | certify thai | am an officer or directer or the receiver or trustee empowerad to execute this apptication as provided for in chagter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ¢r §17.0401, F.5., that ali fees
owed by the corporation have been paid and the names of individuals listed en 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 oath.

SIGNATURE: , % -770(

SIGNATURE AND TYPED OR PRINTED M RTIE OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




2
. _ 7—' 1(/%% uf)ﬂ Wu -

R AL ¥ 2 d ?_dmvg-ww

Mﬁ /o0 aa—mlﬁ:j:«_byéa W) % /"j 3.2.947

,,____FM m‘o%b oA /M&MM/ M- ;&gzu W
Q/WMQ}MMW.%V, jiﬁ:.,gs@s’sa—-'.-

e W.,e/ o Aﬁg/ Totol 1Pt
e i o st A

%7&% M—aﬂ&’&x

]L __:é?f«mwgﬂ/éc%ﬂb M)_Q/Taﬂmjﬁa__
i ,

L Jﬁ w_M Fr00 2 THRe ook Hooopreen

s M,eJ_ sl B e P 7&«0"
,,,,,,,7;,4,:_4044,4@8/____ e __#MM o«%?,__aw A a/wazjavu
| _QW,Y L _.._W ol aLooe THHP

ke _MZ?QQ,W/997 Foe. %J’/Saf ) Been . gent

i

G/_gg‘dt;‘__/ﬂ(ﬁu /WWM%MCL—“

Mf
o *ajf M—c«—M /ﬁed_fg.ézecu_(’/m_% _.% L o 44:@{_
ppeer— ank Ao o

o A onn g n Wﬁ*’“
R ‘,,ﬁyu %AW_/{_&%Q_ mjeuzl |

779 sv2) AR Lo b




