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1. Corporation Name

C2 INTELLIGENCE AND TRAINING, INC.

FLORDA

Principal Place of Business Mailing Address

1059 NINA ST N.
LARGO FL 33778

10596 NINA ST N.
LARGO FL 33778
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15"?3

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sunte t. #, etc. Suite, Apt. #, stc. 12,03I2002
. 3 5. FEI Number Applied For
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Zip Country Zip Country OF § — $8.75 Additional Fee required

333271 (oS4 33?95—-_ C/; 3 3 CERTIFICATE OF STATUS DESI for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list af least 3 directors)

Title(s)
1

MName of Officers
and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Pias s

~J

11833 8¥an A,

3337¢

St minele £ 3PppE”

Richard> bqutar’y J A

SOnNDZ2asiazs e
POy ol IS Y e all w11 w10
IR0 2 ol L a0 70 O Rt 0 3 S (i G UM
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
DUNLEAVY, RICHARD M JR. Strest Address (5.0, Box Number is Mot Accepiable)
10596 NINA ST N.
Suite, Apt. #, Etc.
LARGO FL 33778 uie. A
City State | Zip Code

10. 1, being appeintetshe registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.
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R;zferHED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the )éeiver or trustes 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 nama 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 fer an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my Signature shall have the same legal effect as if made under cath.
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PO.Box 4733
Seminole, FL 33775-4733
L = Phone: 727.397.3281

E-maif:
@ INTELLIGENCE & TRAINING’ lnc' mdunieavy@C2(ntelligence.com
CORPORATE COUNTEH-INTELLiGENCE_& T_BAJNING

October 14, 2003

Department of State
Division of Corporations
409 East Gaines St
Tallahassee, FL 32399

To Whom It May Concern:

I registered the company on 12/03/02, but did not recetve a Business Report Request until
just now. I have been on Military Active Duty status supporting OPERATION IRAQ!
FREEDOM and OPERATION ENDURING FRREDOM and was just released back to
reserve status last month.

I respectfully request a waiver of the $600 fee for Reinstatement and submit a $150 check

and the proper form. I appreciate your consideration.

Sincerely,
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