PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCATJON L RIDA DEPARTMENT OF STATE
- LR ~ Sandta B. Mortham
FOR .
Secretary of State - LE[N
R E l NSTATEM ENT DIVISION OF CORPORATIONS -
DOCUMENT# P97000022941 038PR 15 BH I 3
. Corporaticn Name -
C.B.G.& B CONSULTING, INC. U‘;‘[:Cf* fj i OF Sy
HLAHASSEE H DRppp
Principai Place of Business Mailing Address
10570 N.W. 27 Street P.0O. Box 227010
Jﬁl},g;i oL 33122 Miami, FL 33122-7010 ) %;}?;'i‘i_"“ﬂi‘*”g'f ﬁ“f"lf—“‘ii&ﬂ‘%l"]
’ O4A 15 T80 023003 & SR
1t above addresses are incorrect in any way, line through incorrect information and enter correcticn below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03-13-1997
Suilr—;. Apt. #, elc. Suite, Apt. #, elc.
K 5, FEI Number Applied For
'Cfxy& State - T s e — -Gty & Slale S = s s o e | G6() 7 382835 - e == et Applicabig- 1=
- 8. n
Z Couniry Zip Country CEATIFICATE OF STATUS DESIRED ] [ASIeY

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

Name of Cfficers Street Address of Each
Title(s) : and/or Directors . Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
' $#103
VST Bethany Ann Bahamonde ;?820 N.W. 27 Street Miami, FL 33172
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Carlos A. Triay, Esquire Name .
10570--N<W.=29—=Street=>#103—~~ -————["SrssrAdaress (7 .O-Box Numbar s NoT AcCepiabie)

Miami, FL 33172

Suite, Apt. #, Etc.

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of M : —08
Registered Agent Date 04-08-2003
- REGISTERED AGENT Eusr SIGN '

Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L[] Nold on intangible tax.}

12. | centity that | am an: officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. I further certity that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corperate name satisfies the requirements of section 607.0401 or §17.0401, £.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under path.

CANDACE CANCIO BELLQO, President 04-08-03

ED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phong #

SIGNATUR

-



Carros A. Triay, P A.
A F’ROFESSIC;NAI. ASSOCIATION
ATTORNEY AT LAW
S(.)UARE ONE BUSINESS CENTER
SUITE (03
10570 N.W. 27 STREET

PLEASE REFPLY TO: Mriami, FLoRIDA saire
POST QFFICE BOX 227010
MIAMI, FLORIDA 33122

TELEPHONES
(I0S) 597 -8944 + (305! 446 - 4980
FAX (305)597- 8995

FAX (305] 446 . 582

2pril 8, 2003

Department of State
Division of Corporations
P.0O. Box 6327 .. __. . __.. . . e
Tallahassee, FL 32314

RE: C.B.G. & B CONSULTING, INC.

Ladies/Gentlemen:

In reference to the above capticned, please be advised that we did not
receive the Annual Report for the year 2002. We hereby request that
the late fees be waived. Enclosed please find the completed
Application for Reinstatement and reinstatement fee of $300.00. Should
you have any gquestions, please contact me.

Very truly yours,

Carlos A—Trr

LETTERS\CT26



