PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLED

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT# P00 00003520
4. Corporation Name
COMMERCIAL INVESTMENT TRUST, CORP

TN IS SEEST T
(405, "Jmt'uml-——r_‘m_ A, 10
2. Principal Office Address 3. Mailing Office Addrass :
ANARITA WILLIAMS 3298 NW 169 TERRACE
Suite, Apt #, etc. Suite, Apl. #, etc.
13499 BISCAYNE BLVD MIAMI, 4, Date Incorporated or Quafied o 4 0 301y
I“"”" N T e
<1 MIAMI,"FLORIDA FL 65-103-8138
-f Zip Country Zip Country Q. N T
33181 us 33056 us CERTIFICATE OF 8TATUS DESRED (] RS

7. Name and Address of Current Registered Agent

" ANARITA WILLIAMS
Street Mdress {P.0. Box Number is Not Acceptable) 3298 NW 169 TERRACE

Suita, Apt. #, Etc. )
ity State Zip Code
MIAMLI, l FL | 33056
N— ——
8. |, being appointed the registered aggnt of the above nwwlmhorﬁ of section 607.0505 or 617.4503, F.5
Signature of ( ‘ N\ g&j q % O %
Registered Agent \L Date _-

X N REGISTERED AGENT MUST SIGN
9. Names and Street Addresses o?é:ch Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Thies Officers and/or Directrs Offcer snaor Director iy / Siato 1 Zip
PRES |ANARITA WILLIAMS 2781 NW 159 STREET MIAMI, FLORIDA 33054

- . P S U S - - - - - =

- o—
10. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation hava boen paidand the namas 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 and accuratg/and my signature shall have the sa/g legai effect as if made under oath, / Zé

SIGHAFIRE ARD wpsdﬁh\mun&o NAMEGF SIGNING OFFIEER OR DIRECTOR Date Paytime Phone #

\ / /g

SIGNATURE:

CR2EQB1 (10/02)



COMMERCIAL INVESTMENT TRUST, CORP
13499 BISCAYNE BLVD, TOWER SUITE3
MIAMI, FLORIDA 33181

March 29th, 2003

Department of State
Division of Corporations
409 East Gains Street
Tallahassee, Florida 32399

Dear Sir/Madam;

Last year we did not receive the UBR form and found my company was inactive.
Attached, please find the reinstatement form plus a fee of $300.00 that was quoted to me
via telephone. :

If you have any questions, please feel free to contact me at (305) 626-8822.




