CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

Loy

DOCUMENT # PO 000006158

1. Corporation Name

‘CMT  ENTERPRISES TNC.

2. F'rincig:él Office Address 3. Mailing Office Address

i — : SR T. STRTRLN s S L P DU
19835 Nw 10 57 19855 NW OS] M 725/ -1 023013 #4300.00

4. Date lnBcorporated or Qualified
To D siness in Florida
City & State - - ' Tl Tity & State. o l =-02
) . . . ) . i 5. FEI Number ) Applied For
PEMBROKE Aings EL| PeMBroke PineS., FLl* 00" 6 5363k [ Trareicon
Zip Country Zip Country 6. v T
E QQ g BVOUJ ARD - 33 @q BKOUJ %D | T cERTIFICATE OF sTATUS DESIRED (] st

7. Name and Address of Current Registered Agent

" CARoL  MULLINGS

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

9935 NW i0 ST

Suite. Apt. ¥, Etc.

Na

State Zip Code

PEMBRORE P nEs FL| 33039

City

L
8. |, being appointed the registered agent of the above named cerporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

tred gon (ZQM«Q Lo, oae_ | =_13-04.

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip

D | CAROL MULLINGS 9835 hw I0ST | PEMBRE PrneS A 230

D | TENNIFER WETTA [Jq@5 NW 1057 - Pemprok e Pines H 2304

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., 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 119.07(3)(i), F.S. The information indicated
on this application is true and accufate, gnd my signature shall have the same legal effect as if made under oath.

SIGNATURE: ”M 0 JENNIFER NEXTA - 1-12-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date !

Daytime Phone #

CR2E081 (10/02)




January 13, 2004

CMT Enterprises, Inc.

19835 NW 10 Street
Pembroke Pines, FL 33029
Florida Department of State
Corporate Records
P.O. Box 6327

Tallahassee, Florida 32314

Re: CMT Enterprises, Inc.

" Ref. Number: P02000006158 — —~ —~ — —— T T °°

Dear Sir/Madam,

We recently received a letter back from you, along with our check for
$150.00 for the annual fee due for the above corporation. Your letter stated

that our corporation was administratively dissolved for failure to file our
2003 annual report.

1 recently spoke to someone in your office by phone and explained that we
did not file the annual report because we did not receive the annual report
form in the mail from your office. Because of this we would like to request a
waiver of the reinstatement fee. I was told by a member of your staff to send
a check for $300.00 along with the completed reinstatement form and a letter
explaining this and our case would be reviewed.

Enclosed are the completed reinstatement form and the check for $300.00.

' We apologize for an inconvenience and respectfiilly ask that you eonsider

our request for a waiver of the reinstatement fee.

Respectfully,

Carol Mullings




