PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10 JUN21 AMID: S0

f“r T,‘f S
DOCUMENT # P98000046937 RO R I,

1. Corporation Name

CFO Resources, Inc.

2. Principal Office Address - No P.Q, Box # 3. Mailing Office Address
4687 Cadiz Circle 4687 Cadiz Circle
Suite, Apt. #, etc. Suite, Apt. # etc. A fary § 3
4, Date Incorporatad or Qualified
To Do Business in Florid
City & State City & State o B oree 5I22/1 998 l
5. FEI Nurmbsr Applied Far
Palm Beach Gardens, FL |Palm Beach Gardens, FL | 253573035 y——
Zip Country Zip Country 6 .
33418 USA 33418 USA " CERTIFICATE OF STATUS DESIRED [7] Rasth -

7. Name and Address of Current Registered Agent

™ Charles K. Coleson

Street Address (P.O. Box Number is Not Acceptable)
4687 Cadiz Circle

Suite, Apt. #, Etc.

City State Zip Code '
Palm Beach Gardens FL|33418
i

8. |, being appointed the registered agant of the above name, oration, am familiar with and accept the obligations of section 807.0505 or §17.0503, F.S.

bae 6/17/2010

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer and/or Diractor {Florida nonprofit corparations must list at least 3 directors)

Tities Officers I;slrau‘;!“.fe;rq Bl’rectors %’[;F?:o}r?:é?:? Dolirscat%.: City / State / Zip
birisT Charles K. Coleson 4687 Cadiz Circle Palm Beach Gardens, FL 33418

B
Nylrz_

10. E-.mail Address:; ccoleson@cfo-resources.com
({To be used for future annual report notlfication) ’

11, | certily that i am an GRICer or dreclor of the recever of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, er certify that
filing this reinstatemant application, the reason for dissolution has been eliminatad, the corporate name satisfies the raquirements of saction 607.0401 or 617.04C1, F.S., that all
fees owad by the corporation have been paid. | further certify, the information indicateg on this applicatjpn is true and accurate, and my signature shall have the same legal affect

as if made under oath.
SIGNATURE: 06/17/10 561-371-1246
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME O G QFFICER OR DIRECTOR




