PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Signature of

»
“8. |, being appointed the registered ?41 of thd abgie nameg’co

Registered Agent X

U | REGISTERED AGENT MUST SiGN

on, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e_O4f05/0 %

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Titles Officers '::(T'if {)irectors ?Jl;f?ceérAadr?dr?cs)f Bifrggtgr: City / State / Zip
PSD DELEON GARCIA, MARIA E. 520 BRICKELL KEY DR, STE 0-305 | MIAMI, FLORIDA 33131
vTD MAY, CHRISTOPHER 520 BRICKELL KEY DR, STE O-305 MIAMI, FLORIDA 33131

10

Q05 1 2SS200 .
D4/20 050011 ~-027  ##750.00

10. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by tha corporation have been paid and the names of individuals fisted 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 tegal effect as if made under oath.

SIGNATURE: WCHRISTOPHER MAY, VTD ng /;wo:,

ol -52-555-438 - 2294

SIGNATURE AND WPE@?‘JTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

—— Fu ,rp =)
CORPORAT!ON FLORIDA DEFARTMENT OF STATE
REINSTATEMENT Secrelary of State - 05APR -6 AM1D: 52
DIVISION OF CORPORATIONS = T T T
?TSC\A ;e - “JA“"
' i. ,a e
DOCUMENT # P0200C 128887 ALLAHASSEE, FLORIDA
1. Corporation Name
CPMEN, CORP.
. s _‘ i
AP R ' /Og
NEMSSTATEMENT 0/
2. Principal Office Address 3. Mailing Office Address ] .
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE Y
Suite, Apl. #, etc. Suite, Apt. ¥, etc. %
SUITE 0-305 SUITE 0-305 4. Date Incorporated or Qualified
To Do Business in Florida 12/06/2002
City & State City & State
MIAMI, FLORIDA 5. FEI Number Applied For
MIAMI, FLORIDA 20-2246715 Not Appicatie
Zip Country Zip Country
33131 USA 33131 USA Re N R TR EL R ] *575 Additonal Feo required
7. Name and Address of Current Registered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
Street Adds {P.0O. Box Number is Not A ble} My — _
520 BRICKELL KEY DRNVE 00 4, ”BD Y _:'F' ni 55200
Suite, Apt. #, ELC. R 540
0-305
= City | State Zip Code
= MIAM . FL |33131

CRIE0S1 (01/05)



