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CORPORAﬁoN FLORIDA DEPARTMENT OF STATE 0L DEC 14 AN 40
Secretary of State
REINSTATEMENT |
DIVISION OF CORPORATIONS CECRLIAA "1, G;—: ST;\{:{E
ALLAHASSER, FLORIDA

DOCUMENT # P01000011243

1. Corporation Name

COMPREHENSIVE BUSINESS SERVICES 1402, INC.
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2. Principal Office Address 3. Mailing Office Address uRe \/ﬂL-

153 NE 97 STREET .
Suite, Apt. #, elc. Suite, Ap1. #, etc. 3 V ﬂ ] 0 ’5 7 )' ‘9 3 09 A0
' 4. DateIncorborated or Qualified I

- . .- - . S To 0o Business in Flodida 01/30/2001

City & State City & State -

MIAMI SHORES, FL 5. FEI Number Applied For I
MIAMI SHORES, FL 85-0797328 Not Applicable
Zip Country Zip Country 6.
33138 USA 33138 USA CERTIFICATE OF STATUS DESIRED [ e ,1? :g::::zz:::sf;f;ﬂfd

7. Name and Address of Current Registered Agent

Narme
PIERRE CHARLES

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

192 WIMBLEDON LAKES DRIV
Suite, Apt. #, Etc.

State Zip Code

City '
PLANTATION FL | 33324
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8. |, being appointed the registered age ion, iiéir with and accept the obligations of section 607.0805 or 617.0503, F.S. §
o =
Signature of ; &
Registered Agen - Date 12/09/2004 g
Rﬁgﬁiaﬂ:mﬁzm MUST SIGN S
9. Names and Street Addresses of Each Officer al}éor Director (Florida nonpeofit corporations must tist at least 3 directors)
Name of . Street Address of Each . .
Titles Officers and/or Directors Officer and /for Director City / State / Zip
PD | PIERRE CHARLES 192 WIMBLEDON LAKES DRIVE PLANTATION, FL 33324

execute this application as providad for in chapter 607 or 617, F.S. | further cerlify that when filing
orate name satisfies the requiramants of section §07.0401 or 617.0401, F.5., that all fees
rm do not gualify for an exemption under section 119.07(3)(), F.5. The information indicated
I effect as if made under oath,

10. | certify that | am an officer or director of the receiver or trustee empowered
this reinstatement application, the reascn for disselution has been elimin,
owed by the carpoeration have been paid and the names of individuals Jj

’ on this application is true and accurate, and my.signature shall have,
' SIGNATURE: ﬁ 12/09/2004  305-751-1940

SIGNATURE AND TVPEP'OR PRI AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
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COMPREHBNSIVE® o
BUSINESS SERVICES ‘-

ACCOUNTING ' BOOKKEEPING TAX SERVICES CONSULTATION 3
153 N.E. 97" Street « Miami Shores, FL 33138 Phone (305) 751-1940 FAX (305) S0aae 25/~ 6o &
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Department of State
Division of Corporations

RE: COMPREHENSIVE BUSINESS SERVICES 1402, INC.
P01000011243 .

R
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This is to inform us that we had previously mailed the requested reinstatement
form and to this date our corporatmn with document number P01000011243 has not been
reinstated. In addition, we never recewed the required Annual:Report formy' Forr 2023 & Q0¥
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For any additional information please do not hesitate to call oévnte
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Comprehefsive Business Services 1402, Inc.
December 14, 2004
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An Independently Owned and Operated Féamhzso of Comprehenslv- &wlnes.s Sarvices, Inc.
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