PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. o

APPLICATION
FLORIDA DEPARTMENT OF STATE

FOR DIVISION OF CORPORATIONS [+ E R R
REINSTATEMENT CEb )
1. Corporation Name i
SLChE A, 0 UIATE
C & R INSTALLATION & SERVICE, CO. TALLAHASSTC, FLORIDA
Mailing Address Principal Place of Business
705 WALTHAM AVENUE 705 WALTHAM AVENUE
ORLANDO, FL 32809 ORLANDO, FL 32809
¥ above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Mailing Address, If Applicable 3. New Principal Otfice Address, If Appiicable 4. Date Incorporated or Quahfied
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, atc. 1 2/ 14 / 929 e
5. FEINumber Applied For
502950102 Mot Applicable

City & State City & State
6
2ip Country Zp Country $875 Additicnal Fre required
CERTIFICATE OF STATUS BESIAED | for a Certilicate of Status

7. Mames and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporatiens must list at least 3 diractors)

Name of Oflicers Streel Address af Each
Ofticer and/or Director Ciy / Slale / Zip

rl-—"

8. Nama and Address of Current Registered Agent 9. Name and Address of New Regislered Agent

Title{s) and/or Dirgctors
1 2 3 (Do NOT Use Post Office Box Numbers) 4 i
DPS AUGUSTINE, DOMINIC A 527 DURANGO LOQOP DAVENPORT, FL 33837-5694
A(NIrO SR TG — -~
1t R
Faa TESO N0 s tESIT N

Name

Streat Address {P.O. Box Number is Not Acceptable)

W‘

DOMINIC A AUGUSTINE
527 DURANGC LOOP T T
DAVENPORT, FL 33837-5694 R

 Cry State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, arn familiar with and accept the obligations of Section 607.0505, F.5.

a’ig&:::;::.'kgem N )/)"(Lw‘ﬁ_ Qz‘—f‘ Date 4/2§f99

" REGISTERED AGENT MUST SiGN  ~

(See other side tor

11. If this corporation is a non-profit with 1.R.S. 501(c}(3) tax exempt status, check this box I:l additional information.)

12. Does this corporation pay any intangible tax to the Sea other side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No O o mangie )

13. 1 do hereby cerlily that the information supplied with this filing is voluntarily furnished and does not qualily for the exemplion slated in Seclion 119.07(3){k), Florida Statutes. | re-
lease the Division of Corparations from any liability of non-compliance with Section 119.07{3)(k) in the eveni that the information supplied is deemed exempt from public access. |
cerity that | am an oflicer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | funther certify that when Filiny
this rainstatement application the reason for dissolution has been eliminated, the corporate name sabshes the reguirements of seclion 607.0401 or 617.0401, F.S., and that all
1ees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature snall have the same lagal efect as if made

under oath,

CR2ZEQ4D (6/34)

—~
SIGNATURE: /67 g~r (Rapre~"\  /pOMINIC A AUGUSTINE 4/30/99 (407)851-2990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T 2 4r % A A s ™ o S - v "3



