2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 203000110813

1. Entity Name

C & C CONNECTIONS INC

Principal Place of Business Mailing Address

100 NW 5TH STREET 100 NW 5TH STREET
MIAMI, FL 33136 MIAML, FL 33136

2. Principal Place of Busine: 3. Mallln Address
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5. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Narne
BENJAMIN, CHARLENE R
2995 NW 169 TER Street Address (P.O. Box Number is Not Acceptable) -~
MIAMI GARDENS, FL 33056
City FL | Zip Code

8. The above named entily submits this statemgnit for lhe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obhgauoﬁred agent.
SIGNATURE tdermo / / 3/05
Shmatcte, typed of printed name of registered agant Q‘} ithe 1 applicable. (MOTE: Regé Agend when ) v / [ DATE
In accordance with s. 607. 193 2)(b), F S the
10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TmE [l change [ Additian
NAME BENJAMIN, CHARLES L SR. NAME
STREET ADDRESS | 2995 NW 169 TER STREET ADDRESS
CITY-ST-ZiP MIAMI GARDENS, FL. 33056 CITY-57- 7
THLE v [ Delete TME O change [ Addition
NAME BENJAMIN CHARLENE R NAME — - T P
STREET ADDFESS | 2695 NW 169 TER STREET ADDRESS 0 l}ﬁﬂiioﬂrﬂgﬁmg i? 7%4 3;—'1 0.0
CITY-ST-21P MIAMI GARDENS, FL 33056 CITY-S7-IF r-Ua - s AT
me S - . 3 Detete TE Cichange [ Addition
NAME BENJAMIN-WOQDS, VERONIQUE L NAME
STHEET ADDRESS | 6940 NW 186 ST STREET ADDRESS
CITY-ST-ZIP MIAM! LAKES, FL. 33015 CITY-ST-ZiP
TTLE 7 Detete TME [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-ST-7P
TIFLE 1 Detete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-7Ip CITY-ST-7P
ThLE [J Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 7P CY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exempticn stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repor or supplernen!al report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tlustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an awm an address, with all ogef like empowered.
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SIGNATURE

7S 374 oled

i 3/05
{ W

Daytime Phone #




