PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETENG THIS FORM.
: FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR S aoarctary of State
REINSTATEMENT _ oo or ConpomATIONS FILED
?c?m?mﬁ I\ENT # V26968 98 DEC -2 AWID: 0%
CVC GROUP, INC. A ARRSAEE L ORIBA

617 PALMETTC AVE P.0. BOX 5106C8
MELBOURNE BCH. FL 3245¢ MELBOURNE BCH. FL 32851
us us
If above addresses are Incarmrect in any way, line through incorrect information and enter correction belaw, RE i NMAMNT;: i s ;

2. New Principal Office Address, If Applicable 3. New Mailing COffice Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, ete. Suite, Apt. #, etc. 04/03/1902

5. FE! Number Applied For
City & State Cily & State - 65-0345739 Nat Applicable

6. T s

_ 88,75 Additional E ired

Zip Country Zip Couniry CERTIFICATE CF STATUS DESIRED [T N ae,ﬁ%Z;e- §?é§§%ﬁ£ :

7. Namss and Street Addresses of Each Officer and/or Director (Florida nonprofit corporatluns rmust list at least 3 directors}

Nama of Officers Street Address of Each
Title(s) andfor Diractors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D BAKOLIA, PETER [S785-SHNY..AlA MELBOURNE BCH. FL 32951
Mo ooy Ave Measwe FL 3290

TN S PO
=128 90 --01m
gk TLE. TS &

8. Name and Address of Current Registered Agent 9. Name and Address of New Reagistered Agent

T B Pere

BAKOLIA, PETER Street Addtess (P.0. Box Number i Not AcceRlable)
3785 S. HWY. AIA Mo Lox
CQURNE BCH. FL 32951 Sufte, Apl. #, Etc.

yo i ,fc?' Mz Clavtoe- Sﬁf P 50y

10. |, being appointed the mgtsﬂere named Crp 1 miliar \ith And accept the obligations of Section 607.0505, F.S.
Signature af L% p s i —_ — @
g i U&= 1 2t B e W\~ -S— 9

Registered Agent
REGISTERED AGENT MUST SIGN

CR2EGH: {9v38)

11. This éorpofat:on owes or has paid the current year lL./ (Ses other side for Information
Intangible Personal Property tax due June 30. Yes L1 No on intangible tax.)

tlsﬂes the requiremants of section 607.0401 o,r &1 T.0401, F.S., that alt fees

[« 7,‘@(% 401-123- 113

Daytirme s Phone #




