PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000067731

1. Corparation Name

.
-4
-

*

A

CSCZ CORP.

2, Principal Office Address

1441

Sorrento Drive

3. Mailing Office Address

Same

Suile, Apt. #, efc.

Suite, Apt. #, etc.

eWED

ou PR \,_, \‘*;5\%;\
EEQ\RE\EQE;<_,€'§ =
BRRS
TR

EINSTAT

4. Date Incorporated or Qualified

To Do Business in Florida
City & State City & State : 06/19/02
5. FEI Number Applied For
Westons F Same _ Nat Appficab
Zip Country Zip Country 6. 20-1008662 i
33326 Broward Same Same CERTIFICATE OF STATUS DESIRED [ dditional Fec req
7. Name and Address of Current Registered Agent
Name
Roy B. Gray D e 1 By el o
Street Address (P.Q. Box Number is Not Acceptable) e 771 Al-~T0 073 «£5008 00
8820 N. W. 7th Court
Suita, Apt. #, Etc.
City State Zip Code
Pembroke Pines, FL 33024

Signature of d ,
Registered Agent e 7 Date - - Jd %
/ { ﬁsel/sﬁ;nsi/melsm MUST SIGN
9, Names and Street Addresses of Each OﬂIGeI' and/or Director (Florida nonprotit 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

PD Gabriel Z. Marroqguin CRA 192 #104A22 Bogota, Colombia
VSTD [Clara S. Castillo Arias|CRA 19A #104A22 Bogota, Coclombia

10. | certify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in ¢hapter 607 or 617, F.S. | further ceriify 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.S., that alt lees
owad by the corporation have baen paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same laga! effect as if made under cath.

04/16/04 (954) 442-1237

SIGNATURE: @/ %—C% @a%%ccastlllo

'$IGNATURE AND TYPED OR PRINTED NAME OF SIWG OFFCER OR DIRECTOR

Date Paytimg Phone #

CR2E081 (04/04)




