PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ APPLICATION FLORIDA DEPARTMENT OF STATE
FOR

Sandra B. Mortham
REINSTATEMENT

Secretary of State
DIViSION OF CORPORATIONS P ocror s

DGCUMENT # F65477 )
1. Corparation Name 99 ”i"n' 2[; P” I: 36

C%dar Enterprises, Inc.
i1 STAVE

S FLORIDA

Principal Place of Business - T TMaikng Address

312 S, 01d Dixie Hwy.
Jupiter, FL 33458

REINSTATEMENTI LI

It above addresses are incorrect in any way, Jrne through incorrect information and enter correchon below

Same

2 _New Principal Office Address, If Appiicable 3._New Mailing Office Address. If Applicabie 4. Date Incorporated or Qualiiod
{ 2 S. Old D1x1e Hwy. 312 S. Old Dixie Hwy, TDDOBusi]ness!nFIonda“
SL&le Apt moelc” “SBuile, Apt. £, etc 1 - R 2-2-82 e
7" B 207 5 FEI Number Applied For
[Cay & Sate T 7T Gty & Srate T 59- 2 2 664 7 0 ’ K&ol A_ e
" pphcable
| Jupiter, FL. | Jupiter, FL . s R < 7 acciiono r P
Z Counltry Zp A ditional Fee require
93458 Ty peacy | 92458 | il peacn | comemorsony g
7 Names and Streel Addri§ses of Each (DJIJcer and/or Director (Florida nonproht coq_:_ora__t_m_s_rn_ﬂhsl a_t_!east _%_t_']lroclors}
T Name of Officers | [ " "street Address of Each
Title(s) and/or Directors COfticer and/or Director Cily / State 2p
| 1 1z |3 _ (DeNOT Use Post Office Box Numbers) 4 } S
#207
_‘( Jose Ramirez 312 5. 01d Dixie Hwy JUPITER ’FL 33458
g | Jose Ramirez 312 § 01d Dixic Hwy #207 Jupiter, FL 33458
2O0oNEaail 0e ——5
~06/33/93--01048~~003
T T T T T T T T T T T T T R IR TS MR O5E, T ]
I . ﬂ Name and Address of Current Heéﬁstereéfge? o 1 9 Name and Adﬁre;s ;l New Reglstered Agen . T
I Name* R o T
. | Jose Ramirez
amft Von, Spike | Sireet Addre3s (F.0. Box Number is Not Acceptable; 7 -
1720 Jupiter Farms Rd. 312 S. 01d dixie Hwy.
B Ebe Apl. #, Elc
Jupiter, F1 33478 7
Oy ) o R Stale Zé Code
JUPITER 3458

10. 1, being appointed the registered agent of ihe above named corporation, am familiar with and accept the abligations of Secton 607.0505. F.§

Signature of

Registered AgentC;‘UE_,e QO/‘]AQ'? Dale 5-19-99

(%ZREGISTERED AGENT MUST SIGN

11. This corporahon owes or has paid the current year (Sec other side for | sformation
Intangible Personal Property tax due June 30. Yes [’El ‘No 1 on mtangible :1x.)

121 certity that | am an officer or director or the receiver or frustee empowered 1o execute 1his appircation as provided for in chapler 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporale name satishies ihe requirements of section 6070401 or 617.0401, F.3., that all fees
owed by the corporation have been paid and the names of individuals listed on 1his form do nat qualify far an exemphion under seclion 119 07(3)(1, F.S The inf imatign indcated
on this apphcation is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: O}Y 5-19-99 (561) 745-5681
7SIGNAT% AND PEE@;@NTED NAME OF SIGNING OFFICER OR DIHECTOR Cate Daylime P one 8

CRIZEDAY 1498}




