PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secrelary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

AL

.:, L(Jffj”‘*

{443

DOCUMENT #

1. Corporation Name

CBPR, INC.
- DL I Y
2, Principal Office Address 3. Mailing Office Address -I:i:,.'_, i __"ﬁa-ie“'s%ﬂl t_', 1 ﬂf}
534 N. Peninsula Drive 534 N. Peninsula Drive
Suite, Apl. #, etc. Suile, Apl. ¥, elc,
4. Date Incorporated or Qualitied
Te Do Business in Florida
Cily & Stale City & State
Daytona Beach, FL ‘Daytona Beach, FL 5. FEI Number Applied for
59-1054227 Not Applicable
Zip Counlry Zip Country s
32118 USA 32118 USA CERTIFICATE OF STATUS DESIRED [} [sv el
7. Name and Address of Current Registered Agent
Name
CINDY LEE NILES ]
Slreel Address (P.0. Box Number is Nol Acceptable) i . /O -
534 N. Peninsula Drive o ko F 2 BT Fﬁ“‘ {\-rﬁ T
Suite, Apl, #, Elc, wt e B WS e
City State Zip Code
Daytona Beachﬂ FL 32118

8. |, being appointed e reg}\éfad agenl of the above nal

corporation, ag Mmiliar with and accept the obligations of seclion 607.0505 or 6170503, F.5.

Signalure of

Regislered Agent "7 //‘ £/ Date 08/29/03

= / REGISTERED AGENT MUST SIGN

9. Names and Sireel Addresses of Fach Officer and/or Direclor (Florida nonprofil corporalions must fist at least 3 direclors)

. Name of Streel Address of Each . .
Titles Officers and/or Direclors Ollicer and/or Director City / State / 2ip

P, VP
5,T CINDY LEE NILES 534 N.. Peninsula Drive Daytona Beach, FL 32118

10, | cerdify lhat | am an officer or director or the receiver or rustee empowered to execule Lhis applicalion as provided for in chapler 607 or 817, F.S, | further ceortily lhal when fifing
this reinstatemenl applicalion, the reason for dissolulion has bean eliminated, lhe corporale name salisfies he requirements of seclion 607.0401 or 617.0401, F.S,, lhal alf (ees
owed by the corporation have been paid and lhe names of individuals listed on this form do not qualily for an exemption under section 118.07(3)(i}, F.S. The informalion indicaled
on this applicalion is lruo and a fecl as if made under oath,

rale and my 5|g lure shall have the same lega
CI Y L
SIGNATURE: //\(gj 08/29/03 (386) 238-4433 X

SIGNMMD TYPED,lsR NTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone # “

(/

CRZE081 {10/62)



