PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION y FLORIDA DEPARTMENT OF STATE
Glenda E. Hood il N
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 03 KO St B 0: 24
DOCUMENT # P02000101721 T
1. Corporation Name SE:E\?::TI ‘ﬂ‘!f (:HST.LTE
[ELLARASSER. FLORIDA

CML PROPERTIES, INC.

Principal Place of Business Mailing Address

S cus oo oo v o |ﬂmll’m||“|Wﬂ!ﬂmﬂ"\l’|||||U|||||f|lHIN|||l|li||l|!|“|||
| REINSTE. MENT o7

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Addregs, If Applicable 4. Date Incorporated or Qualified

4255 Hunt G/Ulb B/Vd/ 4255 %INT' “LuB BLeD., To Do Business in Florida 09 19’2002
Suite, Apt. #, elc. Suite, Apt. #, etc. l

5. FElI Number . Applied For
City & Stale City & State —7,2-‘/53 S5 Not Applicabie
T Counry N Country o CERTIFICATE OF sTATUS DESRED ] |ttt i

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit cerporations must list at least 3 diractors)

. [ Name of Officers Street Address of Each . )
1T|ﬁe(s) > and/or Directors 3 Officer and/or Director 4 City / State / Zip
D CHABAN, CARLOS M.D. 1554 SOUTH HUNT CLUB BLVD. APOPKA L 32703
D CHABAN, LEONOR 354-80UTH HUNT CLUB BLVD. APOPKA FL 32703

2
N c}:-fl _3*3»4 Fo
11725403~ 002--016 #7750, {10
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

LEFEVRE, KETH H 5 Street{Address {P.O. Box Number is Not Acceplaflé)

25EASTROBINSONSTREET /5 77 E. {e DRANTLLY

SUFE-540 éO/U@kJOODI & Dr_ Suite, Apt. #, Etc.

ORLANDO-FL— | 3277 ? Chty sléaltj Zip Code

10. 1, being appointed the registered agent of the above named comoration, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

5, REQLTY oo V12003

\ REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | centify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cenify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the carporation have been paid and the namas 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 accurate, and my signature shall have the same legal effect as if made under oath.

0 s [p e

SIGNAMIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

7 N

CR2E040 (7403}



