PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

o FILED
08 OEC 30 PM 3+ 28

JL.LII\L, i A:\f OF STATE

DOCUMENT # P04000070024 T ALLAHASSEE, FLORIDA
1. Comporation Name
CMA GENERAL SERVICES,INC
Eji:ii:I 1 :'54 1412
271/ 0~ 55--014  ##B00.10

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

WEST ATLANTIC BLVD WEST ATLANTIC BLVD RE'NSTAIEME&TM
Suite, Apt. #, etc. Suite, Apt. #, etc.
9_943 9943 e B B bommece  Fieae 04/29/04
City & State City & Stata _
CORAL SPRINGS, FL CORAL SPRINGS FL S 01065331 et Aosionn
Zip Country Zip Country -
33071 33071 e or s e ] AN

¥

7. Name and Address of Current Registered Agent

Name
JUAN ASTO

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Streot Address (P.O. Box Number is Not Acceptable)

WEST ATLANTIC BLVD

the prior notices. By checking this box, you

Suite, Apt. #, Etc,

9943

are certifying the prior notices were not
received and requesting the reinstatement
fee be wailved.

City
CORAL SPRINGS

State Zip Code
/_:fm_ 33071

8. |, being appointed the reglstered agent of the above n/mod corporation, am fai iliar Dith and accept the cbligations of saction 607.0505 or 617.0503, F.S.

Signature of
Registerad Agent

g

pate_12/22/08

REGISTERED AGENT MUSFSIGN \

9, Names and Street Addresses of Each Officer andﬂor‘Dl%ﬂq&anda mﬂmmﬂmﬂons must list at least 3 directors)

Name of
Tities Officars and/or Directors

Street Address of Each

Cfficar and/or Director City / State / Zip

P JUAN ASTO

9943 W ATLANTIC BLVD

CORAL SPRINGS FL 33071

I’(V

1l
\ZJ

10, | cortify that | am an officer or d|
this reinstatement application,

or or the
reason for d

iver or trustee empowered ta execute this application as provided for in chapter 807 or 617, F.S. I further certify that when fling
ion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation havd been paid and lhe 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 andg accurate, and my &gn-nure shall have the same legal effect as i made under oath.
SIGNATURE: { \ o Asto \ZJQJQLI 0%  9%4- q1813>
sncn.mins NQ TYPED OR LA NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
——] N \J




