PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLLORIDA DEPARTMENT OF STATE

APPLICATION - atenda E. Hood
. Hoo
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P00000016832

1. Corporation Namea

CB NEXUS, CORP.

Principal Plaée of Business Mailing Address
18306 NW. 68TH AVE 18306 N.W. 68TH AVE
E . E
MIAMI FL 33015 MIAMI FL 33015 3= ]\‘ Ty
11] A :T’! h"i— B 5 Thg, 7
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Prin aI Office Ad Applic 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
7.00 uj j fﬁr sﬁq £ %bée #IOI To Do Business in Florida 02/16/2000
ite, Apt 8, efc. L Sulte # elo. = - - : -
? M ﬂO[({; PHJ(’_S - f'L §u.) J}?-ﬁ' Tgﬁf #fOf 5. FEI Number Applied For
City & State ity & State — 22-3727349 Not Applicablo
fmeeo«e floes - Femna |- =
Zi - Count Zi Count ) $8.75 Additional Fee required
"2, 3025 oun WU |p330 75 ountry 03 A CERTIFICATE OF STATUS DESIRED 171 |t
7.. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
' . Name of Officers Street Address of Each ] !
1T|tle(s) o and/or Directors a Ofticer and/or Director 4 City / State / Zip
PTD BLANCO, CLAUDIO ‘ 18306 N.W. 88TH AVE,, E. MIAMI FL 33015
VSD -/ ["CORUJO, ALEJANDRA I 18306 N.W. 68TH AVE,, E. MIAMI FL 33015

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

- - .| Nama . .- . .
ClAUDD  HLaveo
BLANCO’ CLAUDIO Street Address (P.Q. Box Number is Not Acceptable)
18308 N.W. 66TH AVE 200 SwW M| TELKRCE e aravil

E _ Suite, Apl. #, Eic.
MIAMI FL 33015 City # {O// - State [ Zip Code
lewboke Vives  |FL| 25025

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.5.
X 725
Signature of é e

Registered Agent e ‘ T Date /j 0 / Z / / 0 3
Ve ’__/FlEGrSTﬁED AGENT MUST SIGN 7

11. | certify that | am an officer or director or the receiver or frustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement 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 corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

= RICEMINEE Brar en l0/74 J03  45Y- 43094

SIGNATURE:

CR2ZE040 (7/03)

(5%

_&IGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Daytime Phone #



CBNEXUS CORP

200 SW 117" Terr #101
Pembroke Pines, FL 33025
FEI #22-3727349

.- — - — = - —

Florida Department Of State
Attn;

Division of Corporations

Ref: Document P00000016832

I’m sending this letter because, I have not received any prior uniform

business report. - '

I made a change of address in 03/07/2002 as soon as got a new location.

I beg you if is possible to avoid the penalty for this reason.

I attached a check for $158.75 for fee to file report and certificate of
“status. ' ' ' S ‘ N
1If you believe what I need to pay the penalty, please let me know and 1
will send you another check for the penalty charge.

f~Sincére'l‘y--- R - S
Claudip R. Blanco -




