PLEASE READ ALL INSTRUCTIQNS: ORE OM
' APPLICA'!'ION ik Sandra B, worthan’
I;pﬁ Secretary of State - -

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT#  M01294 96 05

e CRETARY.OF
C1.B. INVESTMENTS, INC. TALCANASSEE FLORIDA

Principa! Placg of Business Maillng Address

1172 $. DOOE 1wy g:i s al:ﬁ Hwy

%&5 A 36 CORAL GABLES FL 38148

us us

incomect incorrect infomation CoOrmmetion ;

W mmme"‘” 4 ggtg;m%w

Suite, APL. ¥, gtc. Siite, Apt. # - 5. FEI Number -

Ciiy & Stata ChyaEsme &"572‘“'; ‘
75 Conty [ & | Counry

7. Names and Street

Titie(s) m%m

1 2

PR N ————

DP | eeamice MuaLADSIQS

|

i——" —‘—-—n._——-——-_.__n—-—‘-
8. Name and Addresa of Current Regisiersd Agent

. Daegs this corporation pay any intangible ,tax‘t;the SRR
" Degwnevgpnue undﬁr’é.159.03_& Florida Statutes. vesglNOD; S,

this relngiaigment application, the reason for dissotution nas been

on this epplication I

L)

. Lo e ,M.d'ﬂhm'w or 817,

12, 1 catlity that | gm an Oficer of BBCTOr or the recever of trustee @ T&”ﬁ%m%mwﬁmmﬂ o
tion have been namey of indivi “monw' dommmwmiﬂ" R

by the corporstion have ,.'}:"’“"m';" ,u,.d,wml“"" egal #Mfect ay i o

AL ED




@D Netyorks

R w“%ﬁ'&lﬁ"clusmﬂcﬁ ACCOUNT NO.
REFERENCE
AUTHORYZATION

COST LIMIT

ORDER DATE : November 32, 1996 2
ORDER TIME : 9:48 AM I
ORDER NO. : 164625-005

CUSTOMER NO: 4303929 ‘

CUSTOMER: Ms. My*na Norman-golinsky
Greenberd Tyraurig Hoffman : -
22nd Floor S
1221 Bricke)] Avenue |

Miami, FL 33131-3238 .

ZX___ REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF

— CERTIFIED COPY
—X____ PLATN STAMPED copy e
~—~—— CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. punlap . : ..
EXAMINER’ 8 AINITI

i vy
Wi A

Pronice Hall Lga and P! ervitesy
W o iradesarh of Proved AR It sl
# e b £3C Mottt




