e _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

| APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR
Secretary of State & o
REINSIATE_M_ENT e DIVISION OF GORPORATIONS F g L g: D
DOCUMENT # L40816 | .
1. Gorporation Name 99 JQN 8 g’ﬂ {- l !z
CAF BUSINESS & FINANCIAL SERVICES, INC. SECRETARY OF STATE

TALLAHASSEE. FLORIOA

memmn  mhm LT

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304

If above addressas are incomact in any way, line through incarrect information and enter correction below,

2. New Principal Ofiice Address, If Applicable 3. Mew Mailing QOffice Address, 1f Applicable 4. Data Incorporated or Qualified )
To Do Businass in Fierida 01/04/1990
Sulte, Apt. ¥, olc. } Slite, Apt. #, atc. l :
5. FEl Number Applied For
Y — Ciy & State — 610167081 Mot Applicable
| 7 - . 208
Zp Country Zip Gountry GERTIFICATE OF STATUS DESIRED ]

7. Narnes and Street Addressas of Each Officer and/or Diractor (Florida nonpmf it corporaﬁons must list at least 3 dlrectnrs)

Name of Officers “Street Address of Each ‘
Title(s} and/or Directors Officer and/or Dirgctor City / State / Zip
1 2 3 (Do NOT Use Po§: Office Box Iflumbers) 4
D FLORES, JESSICA M. 1160 N FEDERAL HWY SUITE 1124 FORT LAUDERDALE FL
ST FLORES, CARLOS A 1160 N FEDERAL HWY SUNTE 1124 ) FT LAUDERDALE FL
v FLORES, LUZMICA G. 1160 N. FED. HWY. #1124 "1 FT LAUDERDALE FL

BTSN

a1 "/'j‘ﬁ“’(

conn sk tATEMENT T

; . YT — R P S
01/ 14,/99—-01 100—010
#Aae 00, DO #3800, 00
8. Narne and Address of Current Registered Agent ’ 9. Name and Address of New Registered Agent
| Name @
FLORES, JESSICA M. alos A. Fleess
1007 N FEDERAL HWY Street Address (P, 0 Box Mumber is Not Acceptable)
{co . Fepenal fdw
SUNE 241 Suite, Apt. #Ztc V
FORT LAUDERDALE FL 33304 vitE g2k
City State | Jp Cade
Foet laowderdnte iFL 33304

10. |, being appointed ?glstered ageﬂt of th ab named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.

R R HoEn
Eliggigigg;;gent ’ ok § E ij i sirail Date [.'2/2.?/?90
‘___-———ﬁemm_ﬁr MUST SIGN ¥
11. This corporat[on owes or has paid the current year IZ( (See o:hgi side for informalion
Intangible Personal Property tax due June 30. Yes No on intangible tax.)

|
12, | certify that [ am an officer or diractor or the recaiver or trustee empowerad to exgcute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the carparation have bean paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and ascurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: ;@ et 1225/ 3¢ (y‘ﬂ)?ésfdor 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ' Daytime Phone #

CR2E040 {8/97)




