PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISASIMvED

APPLICATION -'k& FLORIDA DEPARTMENT OF STATE AND
FOR pr 2y Sandra B. Mortham FiLED
_ Secretary of State
REINSTATEMENT 720 DIVISION OF CORPORATIONS 97 JAN -9 AMI0: 22

DOCUMENT #  M93173
1. Carporafion Name

CMA INVESTMENT, INC.

SECRETARY OF S$TA
TALLAHASSEE, FL RI A

Principal Place of Business Mailing Address

4081 N. FEDERAL HIGHWAY
SUME 10
POMPANO BEACH 33064

SUIE 10

If above addresses are incorrecl in any way, line through incorrec! information and enter correction below,

4081 N. FEDERAL HIGHWAY

POMPANO BEACH 33064

I|IIIII||I|I|I|IIIIIIIIIIIIIIIIINIIIllllIIIIIIIIIIIII!IIIIIIIIIIIIII
f Y .

4 Da!e Incorporatad or Qualmed
To Do Business in Fiorida

068/08/1986

5. FEI Number Applled For

650205564

Not Applicabla

2. New Principal Office Address, i Applicabia 3. Naw Mailing Office Addgs, I A plicatflg
0] WE dT ST
Suite, Apt. 4, etc. Suite) Apt. 4, atc.
City & State
LI rhevse oy Fels
Zip Country Zip Country ’

22664

8B.75 Adadional Feo required
tor a Cerliticale of Status

CERTIFICATE OF STATUS DESIRED E:l

7. Names and Strest Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers
1T‘:tla(s) and/or Directors 3

Street Address of Each
Ofticer and/or Director
(Do NOT Lise Post Office Box Numbers)

City / State / Zip

2
PST AMATO,CARMINE

2701 NE 47 ST.

4
LIGHTHOUSE POINT FL

==y

o ———

TR ll:ll:l 2O E 2 2T 3
/97~ 0E~-1113

**1».31_ LOO 0 w375, 00

e

B. Name and Address of Current Reglstered Agent

8. Name and Address of New Registered Agent

AMATO, CARMINE
2701 NE 47TH ST
LIGHTHOUSE POINT FL 33064

Signature of
Registered Agant |

Name

Stresl Address (P.O. Box Numbaer is Not Acceptable)

Suits, Apt. #, Etc.

CR2EQ40 (7/96)

State

FL

City Zip Code

W"} iliar with and accept the obligations of Section 607.0506, F.5.

) R-07

YRED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{See other side for information
on intangible tax.)

Yes [ No BA/

12. 1 certily thal | am an officer or dicector or the receiver or trustea empowared {0 execute this application as provided for in chapter 607 or 617, F.5. | funher cerify that when filing

this reinstatement apphcation, the reason for dissolutiol
owed by the corporation have been paid and the na,
on this application is true and accurate, and my si

SIGNATURE:

peen eliminated, thg corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fe_es

AQ05-449-3055
/=247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0024408

AF



