PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
"Fo-ﬁ Glenda E. Hood Sy e
Secretary of State LR
REINSTATEMENT DIVISION OF CORPORATIONS "
, 030CT 21 P 2: 59
DOCUMENT # P99000001104 e
1. Corporation Name ST RN e ,.\ e

TALLAHASSEE, FLO%DA
C D REPLAY, INC..

Principal Place of Business Maiting Address
e S A IR AR
FORT WALTON BEACH FL 32578 NICEVILLE FL 32578 |

FEIRSTATEMENY 6>

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

4

? New Pringipal Office Address, if licabte 3. New Mailing Office Address, If Applicatite 4. Date Incorporated or Qualified
" W . To Do Business in Florida 01/04/1999

Suite, Apt. #, etc. Suite, ApT: m M Q ; e . pum——

ity & State - e City & State o - e - - 59—3551090 - Tt Aemlt
F“.}]’_ o !t z ‘-k F 1 . _ I Not F\-p-pllf:::'abm.
? 2§47 CET.WS A @ Country CERTIFICATE OF STATUS DESIRED [ |Spaentisrne ;
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o | | e Do . e 4 ciy e/ 25

D HOOKER, CAROL 1140 TROON DR. WEST NICEVILLE FL 32578

D HOOKER, NEIL 1140 TROON DR. WEST NICEVILLE FL 32578

D CATANESE, CATHY 10 SOUTHWIND CT. ' NICEVILLE FL 32578

\'v“\ _ _ .
O\ roOe EEIE=TE T
10/21/)3-~01012--013 *1553 i

0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

HOOKEH' NEIL’ ] 7 o T B S!reét A;-c!-re;ss (P_.O. B'o;;umber is Not Ac:;ptable)
1140 TROON DR. WEST
NICEVILLE FL 32578 Suite, Apt, #, Elc.
City State [ Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of *“} n (

Registered Agent

e /7S [63

\ REGISTERED AGé&T MUST SIGN

11. 1 certify that | am an oﬁmmr the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.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 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 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.

¥So—217-1343

/O/J;‘/a 3

Data Daytime Phone #

CR2E040 (7/03)




Division of Corporation

Annual Report/Reinstatement Section

PO Box 6327 .. _
Tallahassee, F1 32314-6327

Dear Sir:

—_— e

CD Replay

722 Unit I Beal Parkway

Fort Walton Beach, Florida 32547
850-315-0606

1 did not receive prior uniform business report notices. I believe that in 2002 I filed this

report on line.

Please Reinstate CD Replay. Enclosed is the $150 fee for filing the report without
penalty, and the completed application for reinstatement.

Thank you

FLLe

Neil Hooker, President
CD Replay

Home Address:
1140 Troon Drive West
" “Niceville, F1. 32578
Contact Number: 850-217-1343



