2004 FOR PROFIT CORPORATION
REINSTATEMENT '

‘DOCUMENT # F26831

1. Entity Name

COMMUNITY BANK OF SOUTH FLORIDA, INC.

Principal Place of Business

28801 SW. 157TH AVE.
P.0. BOX 379
HOMESTEAD, FL 33033-2437

Mailing Address

28801 SW. 157TH AVE.
P.0.BOX 379 "
HOMESTEAD, FL 33033-2437
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6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
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EPLING, ROBERT L.
28801 S.W. 157TH AVE. Street Address (P.O. Box Number is Not Acceptable)
-HOMESTEAD, FL 33030
L
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Aftor January 1, 2005, Fee will be $900.00
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