oX

2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
09MAR 2L PM 2:17

DOCUMENT # S31931

1. Entity Name

COMMERCIAL ASSET MANAGEMENT OF CENTRAL
FLORIDA, INC.

; SECREIARY UF STATE:
Principal Place of Business Mailing Address TALLARASSEE. FLOR m
2311 TTH STREET SW 2311 7TH STREET SW
RUSKIN, FL 33570 U5 RUSKIN, FL 33570 LS
R s DR EER R
Suite, Apt. #. slc. Suite, Apt. #, elc. 03162009 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
59-3071027 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O gese.;i lﬁ:ﬂtinna\
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent

Name

HOLDSWORTH, JOHN W.

2311 7TH STREET SW Street Address {P.O. Box Number 15 Not Acceptab'a)

RUSKIN, FL 33570

City FL | Zip Code

8. Tre above named entity subrmits this statemant for the purpose of changing its registered office or registered agent, ar bath, in the State of Flonda. | am {amiliar with. and accept

the obligmrj.
SIGNATUR - = -19 09

Sigrafira, typad or printad name of registered agent and i Il ApDicable (NOTE: Rsglstered Agant signature required when relnatating) DATE

In accordance with s, 607.193(2){b), F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior natice.
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IE P [ Delete TITLE o {7 Change [T Aodition
NAME HOLDSWORTH, JOHN W. NAME i '4" 014571327443
STREET ADDRESS | 930 ALLEGRO LANE STREET ADORESS 03/724/03--D1024--D05 %300, )
CITy-ST-2P APOLLO BEACH. FL CITy-§1-21P
ME vV O petete 113 [ Grange  [] Acdition
NAME HOLDSWORTH, LESLIE NAME
STREET ADDRESS | 930 ALLEGRO LANE STREET ADDRESS
CiTY- ST-2P APOLLO BCH, FL CITy-S1-21P
TITLE [ telete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TITLE O Dalete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cvy-S1-2p CITY-5T-2
TITLE 7 petete TILE Ol change [ Addution
HAME HAME
STREET ADDRESS STREET ADDRES$
CY-ST-2P GTY-ST-ZIP
TME 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P Y- 572

12. { hareby certity that the information supphied with this filing does not qualify for the exemphons contaned in Chapter 119, Florida Statutes. | further certify thal the information
indlicated on this raport or supplementsl report is true and accurate and that my signalure snall have the same legal effoct as f made under oath; tha + am an officer or director
of the carporalion or the receiver or trustee empowered to execule this reporl as requiredt by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 i
changeda, or on an attachment with a dress. with all otger ke empowered.

sionATURE: <) W.@M 3- 1909 213-(49 1132

alsm,!’unﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daywme Prone 4

4\15@




