PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

Katherine Harrls
FOR Secretary of State F“‘ED
REINSTATEMENT DIVISION OF CORPORATIONS 99 0CT 27 PM W 03
DOCUMENT # H77435 RY OF STAT
1. Corporation Name TA L% 3SEE. FLE%A
CFIISTA, INC.
Principal Place of Business Malling Address

4400 N. POWERLINE ROAD 400 N. POWERLINE ROAD
POMPANO BEACH FL 33073 POMPANO BEACH FL 3%073
if above addresses are incorrect in any way. lina through incorrect information and enter correction below. RE' NSTAEMEM

? New Principal Otfice Address, If Applicable 3 AMNew Mailing Office Mdress l1 plicable 4. Date | ted or Quelified
To Do Business In Florida

Suite, Apt. ¥, elc. Suite Apt #, ofc, @Rﬂ“
w&u & FerNumoe roptes P
City & State & State m
” F / 6. i
Zp Country 3 2y 23 ’ A. CERTIFICATE OF STATUS DESRED [X] RATUN
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprnm eorpom‘liom must list at least 3 directors)
Name of Officers Strest Address of Each

; Title(s) ) and/or Diractors 3 Officer and/or Direclor 4 City / State / Zip

DpP JHMENEZ, CRISTOBAL J. 4400 N. POWERLINE RD. POMPANO BEACH FL

DsT JMENEZ, BERTA B. 4400 N. POWERLUINE RD. POMPANO BEACH FL

UL =0 =250 ——
~11/0473 fﬁic}'a:;i T

8. Name and Addrass of Current Reglstersd Agent 9. Name and Add of New Reglstered Agent

- Imanez, Cristoba) 7.
JMENEZ, CRISTOBAL J. Strgot Address (P.O. Box NUmber is Nol Accepiable)
AU~ 72

4400 N. POWERLINE ROAD

~Lf?
POMPANO BEACH FL 33073 wl-(” ! Ny A /2_4

pon FL| 32425
nt of the above named corporation, am famillar with and accepl the obligations of Section 807.0505, F.S.

10. |, being appoi tha registared

5 ture of ' P E B EETT Y R

Signature - LI R

Registered Aghnt SRR Date 0 lr-
REGW AGENT MUST SIGN

11. | carlify m an officer or director or the receiver or lrustee empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B0T.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listad on this form do not qualify for an exemption under section 118,07(3X1), F.8. The Informallon indicaled

on this application is true and accyrate, and my signature shall have the same legal effect as if mada under oath. KE

’ g5u -
fat . I monce whrfps HEAYY

¥ Daytims Phone #

CRZED4D (8/99)




