/“"}'

“" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

FLORIDA DEPARTMENT OF STATE a L
CORPORATION Katherine Harris CFETE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS l - 01 APR 23 AHMIL-47

DOCUMENT #vgg227

1. Corporation Name

CPI CORPORATION

2. Principal Office Address

540 N. HWY. 434

3. Mailing Office Address

P.0. BOX 536327 ENS'“_E VE&NEE o

Suite, Apt. #, etc.

12/13/1991

3271, 3285326327 | U.S.A,

Suite, Apt. #, efc.
4, i
SULTE 119 B
City & State City & State
B. FEI Number
ALTAMONTE SPRINGS, FL | LONGWOOD, FL. . . o
Zip Country Zip Country —59-31¢

7. Name and Address of Current Registered Agent

6.
CERTIFICATE OF STATUS DESIRED []

Applied For

Not Applicable

$8.75 Additional Fee required
for a Certificate of Status

Name

L.E. PAYNE

208%“SUMMERLIN™

Street Address (P.Q. Box Number is Not Acceptable)

ETRIEIN N DN eyt M PEE phat.
=t ~[14/25/¢ DI -—U1!|34—- 35

Suite, Apt. #, Etc.

FETTa g

City
ORLANDO

State Zip Code-
FL | 32730

ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

CR2E081 (9/00)

p————— oA
-8, 1, being appointed the reglstered«%ent o?p .
Signature of @ ’ 4,__ (G
Registered Agent U AN . Date \ cl O\

REGISTERED A‘%éNT MUST SIGN

S TENTRA I
9, Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)
i Name of Street Address of Each . )
Tities Officers and/or Directors Officer and/or Director City / State / Zip
‘ 840 N. ORANGE AVE,
D. .- |[CLEVELAND A. PAYNE STE. 333 ORLANDO, FIL_ 32801

o

10. | certify that | am an officer or director or the receiver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen 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 section 119.07(3)(i), F.S. The |nformat|on indicated
on this application is true and accurate, and my ignature shall have the same legat effect as if made under oath,

SIGNATURE: (\@@m/\\ C{'e\ldand 'PQWLQAC X6\ 407‘74%022‘1'

SIGNATURE AND TYPED OR PRINTED NAME OF\{SIGNINQgFFICER dR DIREGTOR Date Daytime Phone #




