2004 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P99000039513
1. Entity Name F‘i L. E D
CDO TECHNOLOGICAL PARTNER, INC. o4 | 23
04 NOY 16 :
Principal Place of Businass Malling Address SECRETA Y OF STATE
13255 SW 57TH TERR 13255 SW 57TH TERR TALLANHA SS EE, FLORIDA
BLDG 14 UNIT 1 BLDG 14 UNIT 1 :
MIAMI, FL 33183 MIAMI, FL 33183
S sgorgemg =1 IR A AL
ENVA
Sulte, Apt. #, et S, Ap‘ F ete. 10282004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
C&Q Godo\LD | " seas7s196 Not Applcebie
zip Country lea 54 COUHWS A 5. Certificate of Status Desired O ?g'gigfe[ﬁ“o”a'
6.-Namo.and Add of.Current Registered Agent . 7..Name and.Address of New_Registered Agent .__ . _ o
Name

MUNOZ, MARIA ELENA

5512 NW 72 AVE Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33166
ﬂ City FL i Zip Coda

its registered office or registered agert, or both, in the State of Florida. | am famniliar with, and accept

8. The aboke namfgd entily submits this staie
the obligdtiong ! regi

SIGNATURE
Signalure. lyped or printed name ol regisiered agent and litle if applicable. \ (RQTE: Registersd Agent signature required when reinstating) DATE
A o/
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O velete TITLE [ change [ Addition
HAME MUNOZ, GUSTAVO NAME
STREET ADDRESS | 5512 NW 72 AVENUE STREET ADDRESS
CITY-ST-2P MIAME, FL 33166 CITY-ST-27P
TITLE vD O pelete TITLE [ change [ Addition
NAME MUNQZ, MARIA E NAME
STREET ADDRESS | 5512 NW 72 AVENUE STREET AODRESS
GITY-ST-2IP MIAML, FL 33166 CTY-S1-2IP
TITLE TD . [ Delete TITE [Jchenge [ Addition
NANE MUNOZ, JOSE LUIS NAME o ’ : s '
STREET ADDAESS | 5512 NW 72 AVENUE STREET ADDRESS R&\\«‘]ﬂ‘)
CITY-ST-2IP MIAML, FL 33166 CITY-S1-21P e
e SD O Delete TiNLE \\) _ Ol change [ Addition
NAME MUNOZ, EDWIN A NAME
STREET ADDRESS | 5512 NW 72 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 ' CITY-5T-ZiP
TILE O pelete TITLE [ Change [ Aduition
NAME NAME TR T e e
STREET ADDRESS STREET ADDRESS 1." E; ‘-1 ﬂ ‘?1 -7 %150, 00
CITY-81-2IP CITY-ST-2IP
TITLE 1 delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP /\ _S7-7IP

indicated on this replrt or sugplemental report is true and accurate and that myf signatyre shall have the same legal effect as if made under oath; that 1 am an officer or director
e recefler of Nuglee mpowered to execute this repon a

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oj DIRECTOR Date Dayiime Prone #

12. | hereby certily that tge intormiation supplied with this fling does not gualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or ujred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att:

SIGNATURE:

hrne

N

Pannn N
| ——




