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PLEASE READ ALL I'NSTRUQ'[!QN&} BEFORE COMPLETING THIS EQRM.

SECRETARY OF SYATE -
DIVISION-OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Secretary of State 05 FEB 25 AM B: 47

DIVISION OF CORP_ORATlONS
NESERELIR

CORPORATION
REINSTATEMENT

DOCUMENT # { 0 20000 41159

1. Corporation Name

C.M. Construction Management Services Inc.

1193 SW 133 Place

| 7 ATEMENT o300

2, Principal Office Address 3. Mailing Office Address } Q M

1193 SW 133 Place . - ‘

Suite, Apt. #, etc. Suite, Apt. #, efe.

Tt et mem : - ~4. Date Incorparated or Qualified oo
To Do Business in Florida (J8/21/02

City & State _ _ _Gity & State _ _ i
P Y. . T _ . ~ - e T T I e L‘S‘_"‘,:‘El‘Numb'g—r.'-_::i:f__‘__— BTSRRI S -Apﬁne—a‘?:o?ﬁ: - -
e Miami; FiL-

81'0566653 . Naot Appticable
Zip Country Zip Country 6 5
33184 USA CERTIFICATE OF STATUS DESIRED
A

T. Name and Address of Current Registered Agent

Name ~ )

Angel E. Milanes

Street Addrass {P.O. Bax Number is Not Acceptable}
1193 SW 133 Place

Suite, Apt. #, Etc.

City State Zip Code
Miami FL | 33184
8. 1, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of %
Registered Agent Date ]
REGISTERED AGENT MUST SIGN Q

“8. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at laast 3 directors)

! Name of Street Address of Each . -
Titles Qftficers and/or Directors Officer and/or Diractor City / State / Zip

Pre/Se| Angel E. Milanes 1193 SW 133 Place Miami, FL 33184}
V/Pres.| Juan M. Campos 4245 SW 85 Avenue Miami, FL 33184 1
SNG4 PETITES
TIEEL Ry oC y AT RR EY I ) R NS Na o = Bl

4] DZJ@ fo1” (Bor\978ﬂ'7%

ma Phone #




