2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000103598
C.BN. CAPITAL & REAL ESTATE INVESTMENT
CORPORATION

FILED
06 JUN -7 PH12: 35

Principal Place of Business

3021 NE 477H ST.
LIGHTHOUSE POINT, FL 33064-7137

Mailing Address

3021 NE 47TH ST.
LIGHTHOUSE POINT, FL 33064-7137
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2. Principai Place of Business 3. Mailing Address
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LIGHTHOUSE POINT, FL 33064-7137
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the obligations of re; ed agent.

tity submits this statement or the purposa of changing its registeraed office or registered agent'or boﬂmqj\e State of Florida. {1 am famifiar with, and accept
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Signature, typed of printed name of regisl*d ageni and fide it applicable.
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FILE NOW!!! FEE IS $300.00

In accordance with 5. 607.183(2)(b}, F.S., the
corporaticn did not receive the prier notice.

10. OFFICERS AND DIRECTORS 11. Py ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,7
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does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemenial repon is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
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