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CORPORATION FI.ORIDA DSEPARTMENT OF STATE . 5 gﬂm b U“}B
Secretary of State .
REINSTATEMENT DIVISION DF CORPORATIONS 03 DEC ,5 PH "‘ 55
bﬁ.{af‘\' -iAnf U: TE

DOCUMENT # P01000046110 - TALLARASSEE. FLORIGA
1. Comoration Name 'y |

CDX Enterprises, inc, ' _ o

3474 W 84 Strct 47w 54 Srest REINSTATEMENT 2003
2

Sulte, Apl, ¥, efe. S.ita, Apt #. efo.

“_:“
No. 103 - No. 103 _ e bo B toraa . May 8, 2001 ]
o Chy & Siate ‘ : City & Slate

Hialeah, FLorida Hialeah, Florida 6. FEI Numbior Applled For

65-1 103805 | Not Apptlcable
Zip Country Zp
L_aama l United States | 33018
|

Country

United States

6.
CERTIFICATE OF STATUS pS2RED [ $8.75 Additianal Fee required

tar n Certlflcate of Status

T« Name and Address of Current Registered Agent

"™ Cesar De Windt Jr.

Street Address (P.O, Box Number i Not Accepiable) .. .
2796 Kinsington Circle

Sulte, Apt, #, Ete,
ty St | Zip Cods
Weston FL | 33332
B O P R R — R

8. |, belng appeinted the regiatered agem of iha abova mmed gorporatien, am famillar with and accapt tha abligations of soction BO7.0505 ar 617.0503, F.5.

soweet T wti. o 12-05-2003

REGISFERED ASENT MUST SIGN
S — P —
et Ad

9. Names and Sire dragsns of Ench Officer and/er Dicector {Florida nonprefil corporations must lisl at least 3 diractors)
Name of Street Address of Each .
Trios Officers and/or Directors Officar end/or Director Clty 1 Stata / Zip
Pres. |Cesar De Windt Jr. 2796 Kinsington Circle - Weston, Florida, 33332
N — i — ]
70 | cortify that | am an afficor or director or the rectiver o trustee empowsred to execute thie apphestion a8 provided for in shapter 607 ar 647, F.5. | furthar carliy that whe filng
1his rainetatement applicalion, the reasen for disechuticon has basn sliminated, the corporate name sat tha requir of section 607.0401 or §17.0401, F.5., thet all fees
owed by the corparstion have bean peid and the names of indivicualg listoe on thie form da not qualify for an examption under saction 119.07{3)(), .8, The Infarmation indicated
on this applicalion la true And accurste, and my signaturs shall have the same legal efact as if made under gath,
/ ,/Z d -Cas '
SIGNATURE: o sar De Windlt Jr. 12-05-2003 305-698-5773
. jstGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datp Daytime Phona F ‘l
S AV A -

rd
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a

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H03000336149 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

1

To: .
Division of Corporatrions
 Fax Number : (850)205-0384

From:
Account Name : FAS-T CORP. AGENTS, INC.

Account Number = 071001002335
Phone : {305)599-0838
Fax Number + (3051 716=0345

oo A e 2 o o m T ST nn

CORPORATION REINSTATEMENT
CDX ENTERPRISES, INC.

Page Count |

O LI T T TR

|Estimated Charge | s900.00_

|Certificate of Status-I— 0|
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