PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

e = T Glenda.E. Hood =T
~—==FOH - %. TmES=="gGtretary of State - — n’ 4 e
REINSTATEMENT DIVISION OF CORPORATIGNS

DOCUMENT # P02000001876

1. Corporation Name ;"‘ ] U CF STAlE
NS cane iiDA
C C & K IMAGINE & CONSULTING SERVICES, INC. E%EBNMQ‘.A; :: @EN—Q
Principal Place of Business Mailing Address
FH - IIIIIIIIIIIIIIHIIIIHII\HlllHIIIHIIIFIIIIIHIIIIIIHHIIVIIIIHIII
2ND FLOOR MIAMI FL 33245-1205
MIAMI FL 33145

If above addresses are incorrect in any way, line through incorrect information and enter corraction below. / /‘ [ #) / 33 7 oo ? / 033 / fq o

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
TR s TR ST ey P P P To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. 4, etc. i — 01/07/2002
PO e 5. FEI Number Applied For
- B -
City & State ‘ City & State 03_ O—b——] ‘5 l \ O Not Applicable
2P Couintry a4 Gountry | cemmiFcATE oF STATUS DESiRED 1 RSO

—7 Names-and-Elreet-Addresses of-Each-©fficer and/or Diféctor -(FI5fida nonprefit corporations mustlist'at teast-3 direciors)

o | e orker . St 4 o
P VILLOCH, CHARLES A 11050 OLD CUTLER ROAD " |CORAL GABLES FL 33156

=™

FIC 2B ED
01.4] 9!:':4--1:11:344“!3344 %glljﬂ 20

- 8. Name'and Address of Current Registered'Agentz . =iz =[— o =z ~o 9.-Name and Address.ol.New Registered Agent.-

Name

VILLOCH, CHARLES A NN

2075.S.W..27TH: AVENUE Streat Address (P.O. Box Number is Not Agceptable)
F4 - A .'-2. : = e e mTam = - B . e

2ND FLOOR e e, T T i Buite-AptiECi C— e —

i‘\"AMl FL 33145 City State | Zip Code

FL

10. |, being appointed the registere:

Signature of Q it
Registered Agent ki

Date ”[;ll

REGISTERED AGENT MUST SIGN

1.1 certify that | am an ofﬁcer or diractor or the receiver v trustee em|:; ¥Sled to executs this application as provided for in chapter 807 or 817, F.S. | further certify that when filing

owed by the carporation have been pald and the [l # listed on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and, 4 the same legal offect as it made under oath.

G ENTH A
SIGNATURE: =\ R } a2

SIGNATURE AND w!ﬁeo’ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

[
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