2005 FOR PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT # S00813

.1. Entity Name

CENTRAL FLORIDA RESOQURCES, INC.

FILED
05 JAN 28 PM 3: 03

T - o ‘s ' i
Principal Place of Business Mailing Address -
108 BUCKEYE LOOP ROAD 108 BUCKEYE LOOP ROAD RE %8 *A? %ﬁ -G’{

WINTER HAVEN, FL 33881-9703 WINTER HAVEN, FL 33881-9703
T T H||||||||||||W||||U|l|||l|||l||||||l| VMU
L-?t ovseshee Lane 0§ Horseshee Larne 0n R033G 033 & \S0 0
Suite, Apt. #, elc. Suite, Apl. #, elc. 0125200 GF!-EIN P CR2E0S8 (6/04)
ity & State City & State 4, FE! Number Applied For
(.J in Fer Haven , FL (inrer Haven | F 59-3028372 Nol Applicable
%5 8 ? ) ,C?ID S A_ Zip 3 3 x g J Counlry 87*- 5. Certificate of Status Desired 0 ?g'zesqgﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNAPP, STEPHEN M. , tﬁobgg :’ _ SD ’NS f ecp;'l :
ree ress ox Number is Not Acceptable
7S FiomAAVE TR e,

“Winter Haven FL [*5%5& /

8. The above named entijysubmits this statgment for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE,Z. T - A5 -05

wed name of registered agent and Litha it apphcable, (NOTE: Agent o when DATE

FILE NOWI!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES 70O OFFICERS AND DIREGTORS IN 11

e P O] velete e President G fhamge [ Addition
NAME SPEER, ROBERT S NAME Qﬁ\oc v S Sipeer

STREET ADDRESS | 351 HAMILTON SHORE DR STREET ADDRESS HOYS!: SHoe Lane

crv-s-Z2P | WINTER HAVEN, FL 33881 CITY-S1-7P \j vder Vigven } FL 238%/)

WIE 8 J Delete TME Sedre tor Crange [ Addition
HAME SPEER, KAREN L NAME KC\VQY) ‘i ecr

STREET ADDRESS | 351 HAMILTON SHORE DR STREET ADDRESS q 05 Loy 51-&@ e Lan

CIY-s-zp | WINTER HAVEN, FL 33881 oiy-s1- 29 Uinber ven, FL 3 3¢4|

TLE ] Detete TITLE O Change [ Acdition
NAME NAME e

STREET ADDRESS STREET ADDRESS 10004595431 1

oIy - ST 2P CITY-5T-7P 02/ 03-05--01010~--014  =*«1S0.170

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY - 5T- 7P

TTLE [ Detete TME Ochange [ Addition
NAME NAME C.\fx‘\\

STREET ADDRESS STREET ADDRESS

CAY-51-2P CITY-ST- 2P

TLE 7 Delete TMLE ' O cChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the receiver grgrusies owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, o on an attachment ‘ess, with all o}her like empowered.
| 95 DS Fl3-211-937
.

N

SIGNATURE:
PED OR PRINTED NAME QF BIGNING OFFICER OR DIRECTOR \ Daytima Phona #




L !/.,vs/ﬂf

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

I received notification today that our corporation has been made inactive. 1 was notified

in September, that there was a problem with our return. I stated that payment was made on April
28,2004. The person I spoke to on the phone stated that the return was okay. Today when I spoke
with the Division of Corporattons, [ was told that there was a problem with the way the registered
agent was changed. I was also told that a notice was sent to PO Box 1706 Winter Haven FL.

1 advised that our PO Box was actually 1704. It is possible that your office tried to contact us
previously, during the hurricane season. As our area was hit by all three hurricanes, business was
disrupted. I would like consideration for that the reinstatement fee be waived.

Thank You,

=

Robert S. Speer
President Central Florida Resources Inc.




