PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

{RE
] ecretary of State
REINSTATEMENT Secretary FILED
DIVISION OF CORPORATIONS
08 APR 10 mi & 23
DOCUMENT # P03000088670 ! SECRETART 4F sTAIF
1. Corporation Name TALLAHAS.'EE, ;;:L@R;D‘A
Capital Management Resource Corp
2. Principat Office Address - No P.O. Box # 3. Mailing Otfice Address ; - e e,
5240 S. University Drive 5240 S. University Drive ﬁEE%g@%@E@&L@% 04 -Og
Suite, Apt. #, stc. Suite, Aptl. #, etc.
4. Date Incorporated or Qualified
106 106 To Do Business in F=1orir:!zaI August 13, 2003
City & Stare City & State
5. FE!Number Applied For
Fort Lauderdale Fort Lauderdale 65-0238643 ' Not Applicable
2ip Country Zip Country 6. i
33328-5320 United States 33328-5320 United States CERTIFICATE OF STATUS DES'RED or 3 Cetificate of St
7. Name and Address of Current Registered Agent
Name . L .
Albert Pedraja ] T.he remstatemen_t fee is 1rqpos§d. except' in
Strest Adress (.0 Box Numbor s Not Auseriabio) circumstances which the entity did not receive
{reef ress (,0). Box Numbaer is Not Accepiable - . f -
5240 S. University Drive the pnor.no_hces. By ghecklng this box, you
- are certifying the prior notices were not
SS:;;':;‘{'O% Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
Fort Lauderdale FL }33328-5320
8. |, being ap;.aointed the registered agent of the above named corporation, am familiar with and accept the ovligations of section 607.0505 or 617.0503, F.5.
Signat f -—
e Y | Gl G ou March 14,2008
f 'REGISTERED AGENT MUST SIGN
9. Names and Street Addressas of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors}
. N A T i
Tities Officers aam‘%roijiraciors s(’)‘;f?:etr ::J?grg gifrsglz’: City / State / Zip
PTD Albert Pedraja 5240 S. University Drive, Suite 106 Fort Lauderdale, FL 33328-5320

=1
137517

e
o

’

10. | certify that | am an officer or director or the receiver or trustse empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. ! further certify that when filing
this reinstatament application, the reason for dissoiution has baen eliminated, the corporate name satisfies the requitements of section 607.0401 or 817.0401, F.S., 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 contained in Chapter 119, 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.

—

Albert Pedraja 03-14-2008 954-434-9554

SIGNATURE: - em
SIGNATURE AND WPED\QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




