R

T ,‘JQPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFOIRM

»ﬂ "_,' a ,g{'{ FAN
CORPOR AT
CORPORATION FLORIDASDEPAtRTMngTtOF STATE o Jﬁ} ‘
ate .
REINSTATEMENT ecretary o WIRN 26 1o 20
DIVISION COF CORPORATIONS
DOCUMENT #  P01000018758 J
1. Corporation Name 1 DDBEanESDB 1
02/06/04--01026--015  *+750.00
C.E.G. Enterprlses, Inc. ‘ :!.!:JUDEB:EESDD]. 010D »
02/06/04--01026--016  *% <0
AEINSTATEREN .
2. Principal Office Address 3. Maiiing Office Address %E‘C E A dj_
2100 N, University Dr. 5821 SW 163 Ave. o
Suite, Apt. #, etc. Suite, Apt. ¥, elc. W
4. Date Incorporated or Qualified
To Do Business in Florida 02/ 1 9/2001
City- & State City & State
W 5. FEI Number Applied For I
j Pémbroke Pines, FL Southwest Ranches, FL 65-1077231 Not Applicable
Zip 4% Country Zip Country 6. N )
; 3024 USA 33331 USA CERTIFCATE F STTUS DESiRED (] Nttt
7. Name and Address of Current Registered Agent
Name
Linda C. Frazier
Street Address (P.O. Box Number is Not Acceptable)
3600 N. Federal Highway, Third Floor
Suite, Apt. #, Etc.
City . 1 State Zip Code
Ft. Lauderdale FL 33208
8. |, being appainted i51gPed agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8. g
ignature of i 2
Sggni:t:::f\gent ﬂ C ’_%,LL;I Date \ \ 11 \ OL{' !?!
~— REGISTERED REENT MUST SIGN ' &
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
g of E . .
Titles Officers ::S}Zr Directors SOt;F?gretrTr?c;?:f gifrecggr’ City / State / Zip
P\D Matthews, Joseph 5821 SW 163 Avenue Southwest Ranches, FL 3339
\lp\D Matthews, Greg 5821 SW 163 Avenue Southwest Ranches, FL 33331!

10, | certify 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 dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401 , F.8., 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 118.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: Oa.ra,o /. %%jw L8 ISP T

sucym)‘é AND TYEFD OR PR?I‘fED NAME ©F SIGNING OFFICER OR DIREGTOR Date Daytime Phone #
174




