e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. . s il LG b .}
ATEET Secretary of State : 133
RN .
REINSTATEMENT DIVISION OF CORPORATIONS 10 APR b P 2
S PP ]‘~"'l: 3)1.1'\‘\'{ N
e MRUHGE

DOCUMENT # P05000038038

1. Corporation Name

C & S FAMILY ENTERPRISES, INC

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

1813 N TAMARIND AVE

3. Mailing Office Addrass

SAME

Sui:p, Apt #, etc .

Suite, Apt. #, ste.

ENN1TSES 1495
4714/ TD-- 01 T36-005 — ##150. 00
3lirhe 01639 15 300. 00

REINSTATEMENT, 0240

4, Pate Incorporated or Qualified

To Do Business in Florida 03-14-2005

City & State City & State
WEST PALM BEACH FL 5. FEI Number Applied For
! 202496638 Not Applicable
Zip Country Zip Country 6 .
33407 USA CERTIFICATE OF STATUS DESIRED o 1@ of St
7. Name and Address of Current Registored Agent
Name

SUAREZ, SHEILA G

Strest Address (P.Q. Box Number is Not Acceptahbls)

509 S MANGONIA CIR

Sune, Apt. ¥, Etc.

City
WEST PALM BEACH

- State

Zip Code

FL 133401

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not -
received and requesting the reinstatement
fee be waived.

8. |1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 637.0505 or 617.0503, F.S.

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Tilles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

SUARFZ, SHELIA.G.-

509-S-MANGONIA CIR -

WEST PALM BEACH,FL 33401

P
v

P |SUAREZ, CARLO

509 S MANGONIA CIR

WEST PALM BEACH, FL 33401

0. E-mail Address;

{To Ee uus tor futurs annual reﬁun ﬂhtl[lcallonl

17. | certify that | am an officer or directar or the receiver or trustee empowered te execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
ipn has been sliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.5., that all faes

d my_signatdre shyll have Ege]same legal effect as if
L}

Date

fy] the information indicated on this application is true and accurate, an:

TED NAME OP'SIGNING OFFICER OR DIRECTOR

Daytlme Phane ¥

{

ylige




