PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINJG THIS FORM.

FLORIDA DEPARTMENT OF STATE - FILED

CORPORATION | Katherine Harris
REINSTATEMENT _ Gl 'a Secretary of State 03 Ju A
-03 *w DIVISION OF CORPORATIONS UJ fD &H 8: 05
SE
DOCUMENT # P00000038604 mt&,‘;,iﬁgg;aug%%\ﬁ

1. Corporatlon Name

C'Y" EXCLUSIVE MGMT. CO. INC.

2. Principal Office Address 3. Mailing Office Address
1481 NW 45TH ST 1481 NW 45TH ST Lo
Suite, Apt. #, etc. Suite, Apt. #, efc.
e ot o? 04 /18/2000
City & Stata City & State T per
MIAMI FL MIAMI FL - umboer pplied For
i i F éS’ /002 30@ / Not Applicable
Zip Country Zip Country ] . -+ "
33142 USA 33142 USA CERTIFICATE OF STATUS DESIRED [ Rciisiranivslianl
_ 0t A A —
7. Nama and Address of GCurrent Reglstered Agent
Name
CRAVEN FERGUSON AT INP=In Nache == o
Street Addrass (PO, Box Number I Nomcoeptable) {6710, _Ug—' f.lllJ‘Jrr_—"U! E #A5 i

1481 NW 45TH ST

Suite, Apt. #, Etc.

State Zip Code

City '
MIAMI FL| 33142

e hamed corporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.

"
CRAVEN _FERGUSON Date ‘é.:j&_@&_ZO_Cé___

8. |, being appointed the registered agent of

Signature of

ames and Street Addresses of Each Officer

i Name of Street Adaress of Each . " -
Titles Officers and /or Direclors Officer and/or Director City / State / Zip
PTD CRAVEN FERGUSON 1481 NW 45TH ST MIAMI FL 33142
SVD CHERYL. Y FERGUSON 1481 NW 45TH ST MIAMI ‘FL 33142

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing -
this reinstatement application, the reason for dissolution has been eliminated, the comorate nams satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporaucn have been paid and the names of individuals listed on this form do not qualify for an exemption under section 113.07(3)(1). F.§. The mformaman indicated
on this applicatiop.d accuratd, aftd my signature shall have the same legal effect as if made under oath.

-CR2EDS1 (5/01)



PLEASE READ ALL INSTRUC_TIOIQJS»-BE_‘FORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00000038604

1. Corporation Name

C'Y" EXCLUSIVE MGMT. CO. INC.

2. Principal Office Address 3. Mailing Office Address
1481 NW 45TH ST 1481 NW 45TH ST
Suite, Apt. #, slc. Suite, Apt. #, etc. _
4, Date Incorporated or Qualified
To Do Business in Florida 04/18/2000 I
City & State City & State -
MlAM| FL M |AM| FL . 7 5. FEI Number Apptted For 7 I
&5 /02 304/ Not Applicable
Zip Country . Zip Country . Py SB 75
. - Additional Fee requnred
331 42 USA 33142 USA - CERTIFICATE OF STATUS DESIRED [:l ‘ | tor a Cerlt:flcate of Status

7. Name and Address of Current Registered Agent

CRAVEN FERGUSON

Street Address (P.O. Box Number is Not Acceptable)

1481 NW 45TH ST

Suite, Apt. #, Etc.

Name

State Zip Code

City
MIAM) _ FL | 33142

~am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CRAVEN FERGUSON Date M_

: : gt Addresses of Each Officer and}&r Ifrector {Fiorida nonprofit corporations Thwigt list at least 3 directors)
; of Street Mdress}Each . :
Titles W Officer and/or Director ‘ ] City / State / Zip

PTD CRAVEN FERGUSON 1481 NW 45TH ST ' MIAMI FL 33142

SVD CHERYL Y FERGUSON 1481 WW 45;1‘1-1 ST MIAMI FL 33142

10. | cenify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for gisgolution has been el|minalad the corporate name sahsﬂes the requlran'oenls of sedion 607.0401 or 617. 0401 F.5., that all faas

owed by the corporatlon have been paid and

305"
SIGNATURE: S | CRRVEN FERGUSON & Q Owe 2305 2476219
SIGNATU D TYPED OR PRINTED NEWE UF SIGRINGOEFICER OR BIRECTOR Daytime Phone #

\J '\ ' /‘/u

-CR2E0B1 (9/01)



June 6, 2003

Corporation Relnstatement
Document# P00000038604

C'Y"EXCLUSIVE MGMT.CO.INC.

1481 NW 45st
Miami, F1 33142

To whom it may concern,

We never recieved our Uniform Business Report. Please accept our
apologies for not realizing the error sooner. So, we ask if you
can waive the $550.00 fee and instead accept $450.00 as my re-
instatement fee for the missed years without any penalties.

We thank you in advance and promise not to ever allow this to
happen again.

If you have any questions please contact me, Craven Ferguson

at....(305)773-4332

=) ‘Q&GCJQSRQE rﬂZan“ o~
y O s Co. T,



