) APPLICATION

N

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4_.'..&.1 E '

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR
Secretary of State »
REINSTATEMENT oo o7 CoRFORATIONS FILED

DOCUMENT # V61543 98 HOV 30 PH 3: 0L

1. Corperation Name

SECRETARY OF STATE
CONTINENTAL HOLDINGS CORPORATION TALLARASSEE, FLOBIBA

Principal Place of Business Mailing Address
2301 MAITLAND GENTER PKWY 2301 MAITLAND GENTER PKWY
SUITE 148 SUITE 149
MAITLAND FL 32751 MAITLAND FL 32751 - £
; ; REINSTATEMENT/ |
If above addresses are incorrect in any way, line through Incarrect information and enter correction below.
2. New Prncipal Oiice Address, If Applicable 3. New Matling Office Address, Tf Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida 09!{}1]1992

Suite, Apt. #, etc. Suita, Apt. #, etc. - . -

5. FEI Number Applied For

6. $8.75 Additional Fee fequiratt
Zp Country ap Country CERTIFIGATE OF STATUS DEsiReD 17] Aot migy

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonpraflt corporations must list at least 3 directors)

" Name of Officers Street Address of Each ]
1'ﬁtie(s) 2 andfar Directors s (Do N OT?{gg% gsqdé?ﬁo%r &oﬂlumbers) 2 City / State / Zip
PD MANION, JOHN R. 2301 MAITLAND CENTER PKWY SUITE MAITLAND FL
EOOO02TO2205——9 |
~12/03/38—01030—-008
(£ )
8. Name and Addrass of Current Reglstered Agent 9. Name and Address of New Registerad Agent
) Name
MANION, JOHN R.
* 5301 MATTLAND CENTER PKWY Strest Address (P.O. Box Number Iis Not Acceptable)
SUITE 149 Suite, APt #, EtC.

CR2E040 {/97)

- MAITLAND FL 32751
State [ Zip Code

) ~ FL

10, [, belng appointsd

Signature of

z @ == 3 = — o = svm ¥ § == 5=
A TIIRE RBESIIIREE S
Registared Agent N = E [ ERE 5

Lrrz =z =

=z ISP - Date _(407)Y682~-2001

Johmn Ry ISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [ No on intangibla tax.)

12. I certity that I am an officar ot director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirerents of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listad on this farm do not qualify for an exemption under section 119.07(3)(i), F.S. The infermation Indicated
on this application is true and acoura 7- my signatura shall have tha same legal effect as if made under oath.

SIGNATURE

_i”’ IARE BEQILIIREL _ [Q‘o?) édz-2602

Date Daylime Fhone #
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JAbhbn R, Manion



