2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000018108

1. Entity Narme
CBMS PROPERTY MANAGEMENT, INC.

Principal Place ol Business Mailing Address g_ ’I\| H |

2311 NW 162ND TERRACE 2311 NW 162ND TERRACE '

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

s AT A MO
Sulle, Ant. #. etc. Suite. ARl #. elc. 11102008 REIN-P CR2E098 (1/07)
City & Stale City & Stale 4, FEI Number Applied For

77-0623557 Not Applicable

Zie Country ap Couniry 5. Centificate of Siatus Desired O Eeae.;il??:t;"onal

— — - ——#~Nameand Adcdress of Current Reglstered Agent

7. Name and Atdress of New Registered Agent

SOSA, JESUS

Name

2311 NW 162ND TERRACE Street Address (P.O. Box Number is Not Acceptabls)

PEMBROKE PINES, FL 33028

/ Cily

FL I Zip Code

8. The above named entit ifs this stateqpent for the, 0se of changing is registered ollice or registered agent, or both, in the State of Florida.  am familiar with, and accept
the cbligations of r ereg agent. ?
SIGNATURE .Y / /// 5//0
Sigrature, rvped( printed name of fﬂliuﬂ:u agemamw applicable (NOTE: Raglstarsd Agent signature required when reinstating) / [ / DalE

FILE NOW!Y FEE 1S $150.00
Aftor January 1/2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, / {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delets TIILE i1 Ss il :3 1 E;%(i__h%;»ge [T Addition
wae | SOSA, JESUS A U157 0B--TJRT-"023  ##150. 00

SIREET ADDRESS | 2311 NW 182ND TERRACE SIRELET ADDRESS it

CITY-81-2P PEMBROKE PINES, FL 33028 CITY-51-2IP

e {7 Delete TILE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIty-51-2P CITY-S1-2IP

THILE ‘ 71 Detete TILE DO change [ Addilion
NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-21P CIrY-St-ap

HITLE ] Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

e [ Delete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 219 CITY-§T-2IP

TITLE O delete VITLE [Dichange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-7iP CITY-S1-2IF

12. 1 hereby certify that the information supgli
inciicated on this report or supplemenigl]

ol the corporation of the receivess
changed, or on an

SIGNATURE:

b empowered 1o execute s
afidress, with all grher like empoyered.

@ exemplions contained in Chapter 119, Florida Statutes. | further cartily that the information
Aly signature shall have the same legal effect as if made undar oath; that | am an officar or diractor
eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

7

Daxe’/ Davtsna Prona

a

R,



