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CMA NOEL LTD.,l INC. REINSTATEMENT
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6160 KELTY WAY 61 60 KELTY WAY - CR2ED81 (1/07)
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LAKE WORTH LAKE WORTH 199898645 Applied For

Zi Country Zip Country o : e
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7. Name and Address of Cumrent Registered Agent

g’érard Haryman m{he reinstatement fee is imposed, except in

circumstances which the entity did not receive

Wﬁﬁwwmmbb) the prior notices. By checking this box, you

are certifying the prior notices were not
Suite. Apt. #. Btc. received and requesting the reinstatement
fee be waived.

AKE WORTH FL 33467
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£
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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P/D |Gerard Haryman 6160 KELTY WAY LAKE WORTH, Fla. 33467
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10. | certify that 1 &m an officer or director or the receiver or trustee empowered to execirte this application as provided for in chepter 607 or 617, F.S. 1 further cartify that when filing

this reinstatemnent application, the reason for dissotution has been eliminated, the corporate name the requi s of saction 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not guallfy for an exemption contained in Chapter 118, F.5. The Information indicated
on this application is true a rate, and my signature shall have the same legal effect as if made under cath.
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