PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FRRM:™

CORPORATION 4753 riddy  FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State 8- T
DIVISION OF GORPORATIONS o \A\&. , SE N
ot ey ORL

DOCUMENT # (71 G 0000505K 2, ﬁﬁv&@gﬁ. .

1. Corporation Name

CENTRAL FLORYDA CELLULAR & ELECTRONIEGS, INC

2. Frincipal Office Address 3. Mailing Office Address %ﬁl@%T "_’@’T -i?: Z{
111 6th Street NW 111 6th Street NW QRE QNST%TEWW -
Suite, Apt. #, etc. Suite, Apt. #, etc. [

4. Date | ted or Qualified

ToboBusnessnFlorida  6/4/1999

City & State City & State
BT e . . 5. FEI Number Applied For
Winter Haven, FL Winter Haven, FL 593579617 Not Applicabie
Zip Country Zip Country ) 6. » )
33881 USA 33881 USA CERTIFICATE OF STATUS DESIRED [] |ttt

7. Name and Address of Current Registered Agent

Name

Joseph M. Esposito Ao0Czaonossg |
. St s - et el | {]
L MO TR U WY L S W L P L | [z R aC~a=r ..j

Streat Address (P.O. Box Number is Not Acceptabie)

2219 Palmview Circle
Suite, Apt. #, Etc.

City .- =}~ State Zip Code
Auburndale FL 33823

8. |, being appointed the registered agent of the above named corporation, am familiar with and acecept the cbligations of section 607.0505 or 617.0503, F.5.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

CR2E081 (01/04)

9, Names and Street Addressé%ol Each Officer and/or Director (Florida nonprofit corporations must hist at least 3 directors)

! Name of Street Address of Each § .
Titles Office}‘ and fm? Directors Officer and/or Bire;‘v::r Q'W / State / Zip
p Joseph M.\Esposito 2219 Palmview Circle Auburndale, FL 33823

;

\

\ \

\ \

10. | ceriify that | am an officer or directorfor the receiver or trus
this reinstatement application, the reajon for dissolution ha:
owed by the corporation have been pald and the names of i
on this appiication is true and accurate}gnd my sig

mpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
gliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
uals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
have the same legal effect as it made under vath.

/

3-4-2% g3 324-5550

SIGNATURE A%{ﬁ oR pnmﬁ'f NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phang #

M i
%

SIGNATURE:




