PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLOFIDA DEPARTMENT OF STATE HLED
FOR Bandra B. Mortham
L NeT - Secrelary of State 9-! JRH \5 AH H: 35
REINSTATEMENT OIVISION OF CORPORATIONS

DOCUMENT # 11| (0} | SEORTLE, FLOROA

1. Corporation Mameg

C. P. E., INC.

Poncipal Piace of Busmess Mailing Address
550 Mamarcneck Avenue, Same
Suite 203 T
Harrison, NY 10528 . HE'NSTATE -
It above addresses are incorres: w47y way, line through incorrect information and enler correction balow. DO NOT WRITE IN THIS SPACE
2. New Principal Office Addresse, ¥ Aaplicabla 3. New Mailing Address, Il Applicable 4. _?alg(:né:orporaxep ?:rl Qixéaliiued
28 _Fast Washington.St. 28 East Washington St. oBoRusinessinFore®  07/06/92
Suite, Apt. ¥, elc. Suite, Apl. 4, aic.
. 5. FEI Number Aoplies For
Cily & State : City & Siat 59-3181121 Not Apphicatle
Orlardo, FL 32801 13hdo, FL 32801 x o
B R " . .‘7;_ N e pa o
Zp Courry Zp Country - CERTIFICATE OF STATUS DESIREXX] 55‘,01_:232;?‘;: o eared

7. Names and Street Addresses of Tach Officer and/or Direclor {Florida nonprofit carporations must kst a1 teast 3 directors)

hame of Othicers Street Address of Each _
| Tiie(s) & o Direclors Oficer and/or Direcior City / Stave / Zip
1 2 3 {Do NOT Use Post Offige Box Numbers) 4
P Theodore Bolin 1500 Braewick Avenue Winter Springs, FL 32708
VP Fred D. Clark : 1500 Braewick Avenue Winter Springs, FL 32708
| ve Michael E. Rosen ; 1500 Braewick Avenue Winter Springs, FL 32708

-

I él HOE] 2’"'81 P_Bﬂ“m}:

~01/17/97--01013~-013

e I v

9 ' ' \Ww\*\f}oﬂ

j 8. Name and Accress of Currenl Registered Agent 9. Name and Address of New Regﬁé?e&’i\‘gént

}é Neme 4. Scott Callahan 3
158261.;3:"&13:15.528:3@&6 Street Address (P.O, Box Nmntt;et is Not Accaglable'l N g

28 -Fast Washington Stree 5
Winter Springs, FL 32708 Suie. AL W, Bic. L g

Ciy  Orlando Sta-m Lip ooz
7 T FL | 32802

T 10. 1, being appomted the

/oa/]i am famihar with and accept the obligalions of Section 507.0505; F.§

January 2, 1997

Signature of

Repistared Agent i Dale ey
REGISTERED AGENT #UST SIGN
11. Does this corporation pay any intangible tax to the . L
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [X] No [} e angtie rany o

¥2. | do hereby cerlity that the Esormation supplied with this filing is voluntarily lurnished and does nok qualify for the exerplion stated ia Secton 119.07(3)(k), Florida S1atutes. ! ro-

. lease the Onisisn of Coporasions from any liabilty of non-compliance with Section 119.07(3)(k} in the event that (he information supplied 18 deemad exempt from pubiic #CCess. |
certily that | am an officer or director of the receiver or truslae empowered 10 execute this application as provided for in chapier 607 or 817, F.S. | lurthar cenity that whan filin
 this reinstatement spplication te reason lor dissolution has been eliminated, the corporate name salisiios the requirements of section 607.0401 or 617.0401. F.5., and that all
fenedse oweg‘ by the corperation kave bapn paid, The information indicated on this application is true and accurale, and my signature shall have the soma lepal effect as il made
under cath. ~ ° : . ‘ R

el

- B

. SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Oim\%.l‘q_l 414-111- 3o

Daylime Prone &




