PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIJSFI’:ﬁBM | ',

FLORIDA DEPARTMENT OF STATE

APPEIGATION-

Sandra B. Mortham
19948 FOR AR Secretary of State F’LED
RENSTATEMENT= ! 7 DIVISION OF CORPORATIONS 1998 1oV 19 M oSy
DOCUMENT # 404073 ZECRETARY
1. Gorporation Name *“aLLEi A%:S‘""Oi'fgﬁ D

COMMERCIAL BUSINESS MACHINES, INC.

Principal Place of Businass - Mailing Address

S AT o O LR RN

I{-19-9%

If abave addresses are incorrect in any way, line through incorract infarmation and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date |nogrpgmt'ed or Qualified
To Do Business in Florida
Suite, Apt. ¥, ete. Suite, Apt. &, etc. T _ 06/ 29’ 1972
5. FEI Mumber Applied Far
City & State B City & State ) ) 59-1400926 Not Applicable
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] EEARasommhriiei el
7. Namss and Strest Addresses of Each Officar and/ot Dnredor (Flonda nonpror it corporations must list at least 3 dlrec:ors)
Name of Officers Street Address of Each )

Tiﬂe(s) and/or Directors Officer and/or Diractor City / State / Zip
1 S 2 _ . ) 3 (Do I‘jOT Use Post Office Box Numbers) 4

PD SANTESE, ARMANDO 1416 N E 4TH AVE FT LAUDERDALE, FL 00000

— =i E[H]) r T
T —%‘f‘@?’a‘-‘—g: t

8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

SANTESE, ARMANDC Street Address (P.D. Bax Number is Mot Acceptable)

1416 NE 4TH AVENUE
Fi. LAUDERDALE FL 33304

Suite, Apt. #, Etc.

City State j Zip Code

FL

10. 1, being appointed the registered agent of the above named corpof; tlon, am familiar with and accept the cbligations of Section 6§07.0505, F.S.

Date)(: fr=/3- Z?

Signature of

Registared Agent
™ AGENT MUST SIGN
11. This corporation owes or has paid the current year ' (Ses other side for inormaton
Yes . No I:] an intangible tax.)

Intangible Personal Property tax due June 30.

CR2ECA0 {3/85)

12. | certify that 1 am an officar or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further cerify that when filing
this reinstaterent application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 6§07.0401 or §17,0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net quailify 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 it made under oath.

/3-8

SIGNATURE:
Date Daytime Phone #
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n e = .y -
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COMMERCIAL

BUSINESS
MACHINES

Division of Corporatichs

Annual Report/ Reinstatement Statement
P.0, Box 6327

Tallahassee, F1. 32314-6327

To whom it may concern.

Enclosed please find a check in the amount of $150.00. for our
anmual renewal fee.

we never received any notice to pay this fee until today.

I called immediately to find out what had happened and was
relieved 1o be informed that this one time only we would not
be penalized, as per Mrs. Trevor.

Thank you sincerely.

s R //@MZ’Z

Armondo B. Santese
President

1416 N.E, 4tk Avenue, Fort Lauderdale, FL. 33304
Phone: (3051 524-3001 Fax: (300) 524-0299



