ired,

~PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM..

' CORPORATION
- REINSTATEMENT

[HS I3
* FLORIDA DEPARTMENT OF STATE
= Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # P03

1. Corporation Name

Cege, Inc

00010 5047

0BFEB-| AM 7:54

SECRETARY (F
TALLAHASSFF F

A

STATE
l_ ORINA

2. Principal Offico Address - No P.O. Box # 3. Maliing Office Address REINSTA I E ME |\l I
1001 E Camino Real same CRZE081 (12/07) 54{ ~ O 9
Suite, Apt. #, etc. Suite, Apt. #, etc. i
4. Date Incorporated or Qualified .
503N same ToDoBusnessinFloida [ O« Ob-D3F . I
Clty & State City & State
5. FEI Number ‘ Appted For |
Boca Raton, FL same Ab-0277516 Not Appiicable
2ip Country Zp Courtry 6. $8.75 Add IF
a4 itional Fee requirec
33432 USA same same CERTIFICATE OF STATUS DESIRED for a Certificate of St:lus
7. Name and Add of Current Regl Agent
e The reinstaternent fee is imposed, except in
Christine Frohock circumstances which the entity did not receive
Street Address (P.0. Box Number is Not Acceptable) the prior nofices. By checking this box, you
1001 E Camino Real e - ‘
are certifying the prior notices were not
SSB'I?NM * Bic. received and requesting the reinstatement
fee be waived.
City State Zip Code
Boca Raton, FL FL | 33432
e n . e
8. |, being app ’ poretion, am famifiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
B Jpcle a5 /08
Registared Agent we f) Date X% /0
[ERED AGENT MUST SIGN ! /

9. Namues and Strest Addrassas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tities Offcers andlor Direciors Offcar anctior Dirocior Chy / State 1 Zp
PRES| CHRISTINE FROHOCK 1001 & Camj NO REAL

STE 5pa N

Boca phgTon FL 3

343 2

S D R T

22l LI E

SJOG—-DI00G3--013 #1358, 73

10.Ioarti1_ylhatlam an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 of 617, F.S.Iﬂmvarcerlilymatmnﬁll;)g
this reinstatement application, the reason for dissolution has been efiminated), the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
mdbymeoomoraﬂmmmnaidammmofmmIistadmmisfunndonotquamyiormemmpﬁonoormimdhummarﬂo, F.S. The information indicated

on this application is

SIGNATURE:

S/ -~
7A3-¢83(0



